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THE TREATMENT OF TYPHOID FEVER* 


By H. A. Hare, M.D., 


Professor of Therapeutics in the Jefferson Medical College 
of Philadelphia; Physician to the Jefferson Hospital. 


When Dr. Crook asked me some weeks 
ago to take part in this discussion I hesi- 
tated to accept, because it seemed to me 
that the subject of the treatment of ty- 
phoid fever had been so well threshed out 
in various meetings in the last few years 
that nothing new could be added to the 
theme, and that the reiteration of well 


*Part of a symposium on Typhoid Fever at the 
New York Academy of Medicine, Section on Med- 
icine, October, 1902. 


fact that this section of the Academy of 
Medicine had chosen this subject for de- 
bate proved, however, to me that it was 
worthy of our consideration, and so I 
came here to-night not to herald any novel 
plan of treatment, nor to advance any un- 
usual theories, but simply to present cer- 
tain views which will perhaps interest the 
members sufficiently to provoke discus- 
sion or criticism. After all, it is by such 
criticisms that we all of us gain definite 
and reliable views of the plans we should 
pursue. 

In the brief time at my disposal I shall 
not speak of the various prophylactic 
measures, extending from sanitation to 
the use of anti-typhoid inoculations, but of 
actual therapy. 








794 


If there is one malady which better il- 
lustrates the wisdom of Dr. Jacobi’s fa- 
vorite axiom, nil nocere, I do not know 
of it, and if there is one in which the phy- 
sician more commonly pours “drugs of 
which he knows little into a body of which 
he knows less,” I should be interested to 
hear of it. What between the desire to 
be of active service to the patient, the 
prolonged character of the malady, the 
urging of the friends, and the multiplicity 
of the symptoms or complications, it is 
indeed a well trained physician who can 
resist constant drugging. Yet this is the 
curse of all therapeutic advance to-day, 
and physicians seem to ignore the fact 
that so-called remedies can be, if mistak- 
enly used, capable of great harm. Even 
if they are not directly harmful, they may 
so befog the ordinary, natural manifesta- 
tions of disease that erroneous impres- 
sions as to the gravity of the symptoms 
are produced, and so additional drugs are 
given to disperse signs that would disap- 
pear if left alone or if the drugs produc- 
ing them were stopped. Would it not be 
a good motto if in every case of typhoid 
fever the bed was labeled, “Let the pa- 
tient get well?” 

But if these primary remarks seem to 
indicate that I am a nihilist as to treat- 
ment in typhoid fever, let me hasten to 
contradict such a view. On the contrary, 
I am firmly convinced that there are few 
diseases in which the skilful use of reme- 
dies is so needful for the relief of annoy- 
ing symptoms, the removal of dangerous 
complications, and the maintenance of 
normal functions. 

One of the most important functions in 
the disease we are discussing is undoubt- 
edly that of the kidneys, upon which falls 
the duty of eliminating the toxins of the 
disease itself, the toxins of other infect- 
ing organisms, and the waste products of 
the fever. Yet it may be truthfully stat- 
ed that even the quantity of urine excreted 
is often not noted, it is rarely tested for 
evidences of nephritis, and it is still more 
rarely examined to determine the excret- 
ing power of the kidneys by estimating 
the amount of urea, which is as important 
a function in typhoid fever as in preg- 
nancy. For the maintenance of this func- 
tion, pure water is to be insisted upon, 
given very frequently in small quantities, 
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and if need be aided by mild refrigerant 
diuretics. 

This subject of renal excretion is close- 
ly related to another about which great 
difference of opinion exists, namely, in- 
testinal antisepsis. I say closely related, 
because nearly all the chemical intestinal 
antiseptics are largely eliminated by the 
kidneys, upon which is thrown this in- 
creased labor, or perhaps irritation. It 
seems to me that this is the chief argu- 
ment against the use of these prepara- 
tions as a class, for here they may do 
harm. The argument that intestinal anti- 
septics cannot act on the general infection 
is a negative argument in the sense that 
while they may be of little use they do 
not necessarily cause harm. Personally, 
I am inclined to believe that the use of 
intestinal antisepsis is neither to be large- 
ly relied upon nor ignored. If the drug 
used for this purpose is surely harmless, 
if its use seems to diminish tympanites 
and fecal fetor, it serves a useful purpose 
as an aid, but let no one think that it aids 
in any way in aborting or curing the in- 
fection per se. As a matter of fact, I 
know of no intestinal antiseptic commonly 
employed that is not more or less directly 
eliminated by the kidneys, nor of any one 
the use of which is really based upon 
studies of the sterility of the feces after 
its employment. Recently a new sub- 
stance called acetozone has been produced, 
which has been found to render the stools 
entirely sterile. If this is confirmed and 
no renal irritation follows its prolonged 
use, it will be a valuable remedy, not as a 
cure but as a modifier of some of the an- 
noying symptoms and possible complica- 
tions of the malady. That intestinal anti- 
sepsis is a curative agent very few of its 
most ardent advocates will claim. 

All physicians, like the rest of human- 
ity, are victims of enthusiasm, and this 
is only tempered by experience. So when 
some years ago the view became general 
that fever was a dreadful thing in itself, 
an immense amount of medicine capable 
of reducing fever was prescribed with 
little regard to the collateral effects of 
such measures. Doubtless much damage 
was done, and more still is being done by 
those who hold fast to antipyretics and 
simultaneously employ the cold bath. We 
now know that antipyretic drugs should 
rarely if ever be used in enteric fever, that 
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they in no way benefit the patient except 
in an unimportant and temporary man- 
ner, and that as a rule the patient who 
dces not receive them is in the end bet- 
ter off than he who gets them. But if it 
be true that he who receives them is not 
benefited, I repeat that he who receives 
them and has the cold bath in addition is 
truly “between the devil and the deep 
sea,” for the influence of the antipyretic 
drug is such as to utterly unfit it for use 
with the cold bath. ‘It seems hardly nec- 
essary to point out that in the use of cold 
in typhoid fever the least important func- 
tion of this method of treatment is the re- 
duction of the fever. The lowering of 
temperature is simply a gauge which con- 
trols our use of the method, and the dom- 
inant influences are those most important 
things, namely, the equalization of the 
capillary circulation, the redistribution of 
stagnant blood, the counteracting of the 
depressing influences of poisons on the 
nervous system, the increased elimination 
of these poisons, and finally their rapid 
destruction by the increased vital activi- 
ties of the body. This means their oxida- 
tion and the perfect oxidation of the other 
tissues or foodstuffs which in the pres- 
ence of profound toxemia are badly oxi- 
dized, and become poisonous products in- 
stead of properly prepared physiological 
educts. All of these things the antipy- 
retic coal-tar drugs prevent. They dimin- 
ish oxidation, they interfere with capil- 
lary circulation, they decrease the elim- 
ination of toxins, they prevent the blood 
in all probability from manufacturing an- 
titoxins or protective bodies.* In other 
words, they prevent that sine qua non 
of the cold bath in health and disease, 
namely, reaction. If any one doubts this, 
let him take a dose of one of the antipy- 
retic drugs and then have a surf bath, and 
instead of being refreshed he will be 
chilly and wretched. 

Nearly five years ago I had the temerity 
to read a paper before the College of 
Physicians of Philadelphia, in which I at- 
tacked the indiscriminate use of the cold 
plunge bath, or that of Brand, in all cases 
of typhoid fever. I believed then, and I 
believe now, that it is a therapeutic maxim 
that no therapeutic measure can be good 





_*See author’s address on the “Role of Fever in 
Disease,” THERAPEUTIC GAZETTE, 1895. 


for all cases, and that it must be modified 
as the necessities of each case arise. There 
is not time to traverse the statistics then 
prepared, nor to repeat the conclusions 
which I drew from them. The point of 
impact is that as long as we produce reac- 
tion, oxidation, elimination, and finally 
equalization of the circulation by the use 
of cold, it matters little how that cold is 
used. I also stated in the article quoted 
that in my belief the time would come 
when we would look back to the promis- 
cuous plunging of all typhoid cases as we 
look back to promiscuous venesection; 
that is, that it is useful in some cases, but 
not necessary or wise in all. That my 
prophecy has come true is proved by the 
fact that the plunge bath is now not used 
universally by many men who at first fol- 
lowed Brand absolutely, and it is only fair 
to Brand to state that many of his follow- 
ers ignored the rules he laid down to pre- 
vent the indiscriminate use of the bath. 
As a matter of fact the cold plunge does 
not best accomplish what we seek in all 
these cases. It requires a good deal of 
movement of the patient at a time when 
ulceration of the bowel is well advanced, 
and hemorrhage and perforation may oc- 
cur, and prevents us from paying particu- 
lar attention to those great heat retainers 
of the body, the dorsal muscles, since these 
parts cannot be rubbed when the patient 
is immersed, nor can they be cleansed. It 
is difficult to watch the patient’s tem- 
perature when he is in a tub, and the 
process often produces an amount of shiv- 
ering which is distressing. In the ma- 
jority of cases I find cold rubbing far bet- 
ter, but instead of this cold rub being 
less difficult to give properly, it is more 
difficult, but only because the nurse or 
nurses do not know how to sponge or ap- 
ply active superficial friction. Whenever 
I have been told that cold rubbings will 
not cause reaction in cases in which they 
are properly ordered, I have found the 
fault to be in the technique of their use 
and have discovered on using the method 
myself, or on getting one of my own 
trained nurses, that this was the trouble. 
Not only do I believe that in the modi- 
fied cold bath we have the best measure 
of benefiting our patients, but that very 
extrordinary modifications of it may be 
advisable, extending from actual hot wa- 
ter to the direct application of ice to the 
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patient; for if it be true that the chief 
effect of cold bathing is the production 
of reaction, then it is conceivable that 
conditions might exist in which a reac- 
tion produced by the use of heat would be 
better than one caused by cold. That this 
is true was emphasized some time since 
by F. E. Hare and Hirschfeld, Australian 
clinicians, who claimed excellent results 
from the use of warm water, being forced 
to use this because ice was not obtainable, 
and the atmospheric conditions were so 
warm that even cold water could not be 
had. Their experience was in the Bris- 
bane Hospital, whence F. E. Hare wrote 
his monograph advocating the cold bath. 
In 1897 with the cold bath the mortality 
in 266 cases was 7.2 per cent; in 1898, 
cold and some warm baths were used, and 
the mortality was 7.5 per cent; whereas 
in 1899, when warm baths of 80° to 90° 
F. were used, the mortality was 3.4 per 
cent. The conclusions of Hirschfeld af- 
ter many thousand warm baths are as 
follows: 

1. The average fall of temperature ob- 
tained through these baths is 1.5° to 
3, 

2. In a large number of cases a bath 
of 85° will bring about a greater reduc- 
tion than one of 80° of the same dura- 
tion. 

3. In a small number of patients (prin- 
cipally the aged, weak, and children) a 
bath of 90° is more effectual than one of 
85°. 

4. There are a few cases that offer con- 
siderable resistance to refrigeration 
through tepid baths. 

What is the reason of the apparently 
paradoxical fact that a tepid bath will 
bring about as great a reduction of tem- 
perature as a cooler one? To clear up 
this point Hirschfeld took the tempera- 
ture in several cases in which there was 
a resistance to refrigeration every ten 
minutes during and after the bath, and 
to avoid error, simultaneously in mouth 
and arm. He says: 

1. The first reason which may be as- 
signed is that the patient does not part 
with his heat so readily in the cold as in 
the tepid bath, because the initial con- 
traction of the blood-vessels of the skin 
in the cold bath allows less blood to pass 
through the skin, and consequently less 
heat is dissipated. This explains why in 
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a cold bath the temperature of the internal 
organs actually rises in the first few min- 
utes, the heat being stored up. 

2. The colder the water the more fre- 
quently shivering follows the bath. Shiv- 
ering raises the temperature of the body 
rapidly: (a) through lessening the cir- 
culation of the skin; (b) through the in- 
voluntary action of the muscles, in con- 
sequence of which less heat is being pro- 
duced. 

3. The temperature of the body is the 
result of two factors: (a) the produc- 
tion and (0) the dissipation of heat. Now, 
while admitting that the dissipation of 
heat will be greater—nay, let us say con- 
siderably greater—in the cold bath (ex- 
cept, of course, in the first few minutes), 
it is an indubitable fact that the cold bath 
stimulates the production of heat much 
more than a warmer bath. 

Hirschfeld points out that by the use 
of these baths the patient is not alarmed, 
and his heart is not subjected to great 
changes in arterial resistance. Again, 
such baths can be used in children, in the 
aged, in advanced stages of the disease, 
when reaction to the cold bath is not pos- 
sible. 

I have brought forward these facts be- 
cause it seems to me that they have not 
received the attention they deserve, and 
because they indicate that the routine use 
of water in one way and at one tempera- 
ture is irrational. In other words, let us 
value the bath in typhoid fever at its great 
value, but let us modify it sensibly in each 
case. 

A remedy almost forgotten in the ad- 
vanced stages of typhoid fever, particu- 
larly in those cases where the patient has 
not had the bath’ treatment early in the 
malady, is turpentine. I have seen this 
drug produce excellent effects when the 
tongue is dry and coated and the belly 
tympanitic, and I regard it as of great 
value in those cases first described as need- 
ing it by George B. Wood years ago. 

There is another factor in typhoid fe- 
ver not yet touched upon in this paper, 
namely, what shall we do for the heart 
when it seems to be failing? In the first 
place, let us be sure that it is failing be- 
fore we decide what drug we will give. It 
is my custom to tell students to feel their 
own pulses after feeling the patient's 
pulse, and this usually leads to the dis- 














covery that the pulse of the patient under 
the influence of the high temperature is 
stronger than that of the student. In our 
fear that the heart is failing we prob- 
ably often stimulate too early. 

Aside from the favorable effect of the 
bath, I believe that most practitioners 
will agree that alcohol is the stimulant 
par excellence in this disease, and that 
cold applied over the precordium is a 
valuable means of slowing a too rapid 
pulse. Of the value of digitalis in this 
state I have strong doubts except in un- 
usual cases. 

Several years ago I called attention to 
the fact that while strychnine is a most 
valuable drug in many conditions, it is 
on the other hand capable of doing harm 
if abused. I expressed a belief at that 
time that it is given too commonly as a 
true stimulant, rather than as a “whip” 
to an exhausted nervous system with the 
object of rallying the patient’s strength 
until a dangerous crisis may be passed. I 
also pointed out that the continued use of 
strychnine in diseases like typhoid fever 
or pneumonia frequently produces not 
only an excess of nervous irritation, an 
irregular temperature, and a rapid pulse, 
but also is capable of rendering the pa- 
tient unduly irritable, and where exhaus- 
tion is extreme it may actually cause a 
certain amount of delirium. It has always 
seemed to me that strychnine is essentially 
an irritant stimulant which should be ap- 
plied in a crisis, only a few doses at the 
most being given, and that its continued 
employment is like applying a whip con- 
stantly to a tired horse, with the result 
that in the end less energy is developed. 

Of course, these remarks do not hold 
true concerning small doses of strychnine 
which are given during convalescence, for 
the purpose of getting the effect of a bit- 
ter tonic and a slight nervous stimulant, 
but increasing experience convinces me 
that the physician who relies entirely 
upon strychnine as a circulatory stimulant 
in the course of fevers is making a thera- 
peutic mistake. 

As to diet, let me add that in most cases 
the typhoid patient needs not milk alone, 
but easily digested starchy foods, or foods 
of this type, helped in the digestive pro- 
cess by taka-diastase or pancreatin. I also 
allow one to two eggs a day, giving them 
very soft-boiled, and I believe by the use 
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of this diet the patient is better able to 
combat the typhoid infection, and the so- 
called ‘terminal infections” which so of- 
ten aid in producing death. His conva- 
lescence is more prompt, and his second- 
ary nervous symptoms are lessened. 

There are few conditions met with by 
the practitioner so far beyond his ability 
to be of any real assistance as intestinal 
hemorrhage. The remedies recommended 
are very numerous, but I have yet to hear 
of or try one which really appealed to 
me as part of rational therapy unless it be 
calcium chloride or gelatin, and neither 
of these has given me results that are 
certainly in the relation of cause and ef- 
fect. The application of the ice-bag to the 
belly wall, so often used by all of us, 
probably has little if any effect upon a 
hemorrhage from an intestinal vessel, and 
often deprives the patient, already shocked 
and anemic, of vital heat. When the 
hemorrhage is really active no drug which 
acts as a styptic can get to the bleeding 
spot soon enough to effect a good result, 
and where the hemorrhage ceases after a 
remedy is used it does so more by the ef- 
forts of nature than by any effort of the 
physician. 

At a recent meeting of the Philadelphia 
County Medical Society, in speaking of 
this subject, I said that while I did not 
wish to seem to be a therapeutic nihilist 
I thought in the majority of circum- 
stances it was rather an abuse of thera- 
peutics than otherwise to attempt to con- 
trol hemorrhage by the administration of 
drugs. I do not see why a bleeding vessel 
in the intestine should be regarded dif- 
ferently from a bleeding vessel in a man’s 
leg. No one would think of applying a 
turpentine stupe or of giving turpentine 
internally or adrenal gland or similar 
styptics by the mouth to control hemor- 
rhage from a branch of the anterior tibial 
artery. I fail to see how any of these 
remedies, even if possessed of hemostatic 
properties when brought into contact with 
the bleeding spot, can reach that spot and 
be of use when they have to pass through 
many feet of stomach and intestine. Sa- 
line effusions can be employed with ad- 
vantage with certain limitations. The 
only remedy which seems possessed of 
any advantage is Monsell’s salt, given 
in very hard pill encased in two or three 
layers of capsule with the hope that it 
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might get down into the small intestine 
in sufficiently unchanged form to exercise 
an astringent influence, although of this 
I am exceedingly doubtful. 

Finally, is it not wise for us to sum 
up our treatment of typhoid fever by these 
words, which after all apply to the treat- 
ment of all illnesses ? Woe to him that uses 
drugs or measures when they are not 
needed, and woe to him that does not use 
them properly when they are indicated. 





THE MEDICINAL TREATMENT OF GALL- 
STONES. 


By H. RicHarpson, M.D., 
Pathologist, Mount Hope Retreat, Baltimore, Maryland. 





The formation of gall-stones is due in 
the first instance to a nucleus in the gall- 
bladder usually of bacterial origin, and 
secondly to the precipitation of choles- 
terin or coloring matters from the failure 
of the bile to hold these substances in so- 
lution. Cholesterin and the coloring 
matters are held in solution by the glyco- 
cholates and taurocholates, and it follows 
that their precipitation must be due to an 
insufficient quantity of these substances. 
The obvious therapeutics of this condition 
is the administration of glycocholate of 
soda by the mouth, which, as is wel! 
known, is absorbed from the intestine, 
increasing the flow of bile, and at the 
same time preventing the precipitation of 
the cholesterin and coloring matters. Even 
when the nucleus exists in the gall-blad- 
der the formation of stone would be pre- 
vented if there was a sufficiency of glyco- 
cholate to prevent precipitation. 

If small cholesterin or coloring-mat- 
ter stones be placed in a solution of glyco- 
cholate of soda for a few days and kept 
at body temperature, they become friable, 
so that they can be crushed between the 
fingers and gradually dissolved. 

In severe cases, when the gall-duct is 
occluded or the stones are very large, sur- 
gical interference is necessary, but in the 
large majority of cases the further for- 
mation of stones will be arrested, and 
those present gradually dissolved by the 
administration of their normal solvent. 
There is no other drug which can be ad- 








ministered which will enter the bile and 
act as a solvent, and further, as it is the 
natural solvent, it is presumably the best. 

After operation and removal of the 
stones it is not uncommon for a reforma- 
tion to take place, necessitating a second 
operation. Several cases of periodic he- 
patic colic have been permanently cured 
by the administration of glycocholate of 
soda (5 grs. t. i. d.), the patient for some 
time continuing to take about two 
drachms per month to insure that there 
should be no insufficiency. 

Besides its action as a solvent for gall- 
stones, it is the only real cholagogue that 
we possess, increasing the flow of bile, 
thereby purging the liver, as well as as- 
sisting in the assimilation of fats from 
the intestine. 





THE TREATMENT OF RHEUMATOID AR- 
THRITIS, WITH ESPECIAL REFER- 
ENCE TO THE SPECIFIC ACTION 
OF FERROUS IODIDE. 





By J. R. CLemens, M.D., 


St. Louis, Missouri. 





The difficulty in the treatment of rheu- 
matoid arthritis is summed up in the 
phrase, “wrong diagnosis.” Rheumatoid 
arthritis is not nor has it anything to do 
with gout, and it is most distinctly non- 
rheumatic. Its old name, “rheumatic 
gout,” shows what confusion prevailed 
some twenty years ago as to its origin. 
Treat rheumatoid anthritis with a gout 
régime and the case will steadily grow 
worse, and if treated as a rheumatic affec- 
tion the effect of such treatment will be 
disappointment to physician and patient 
alike. In regard to the nodular fingers 
(Heberden’s nodes) of rheumatoid ar- 
thritis, J. Kent Spender says: “The ‘no- 
dosa chiragra’ of Horace is so impressed 
on the mind of the laity that a nodular 
finger (especially in its terminal phalanx) 
is assumed to denote gout beyond all ques- 
tion.” It is here that our diagnosis is 
most apt to stray. 

As a preface to the description of that 
form of rheumatoid arthritis with which 
I have had most experience, and in which 
iodide of iron: has proved a specific, I 
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wish to say that syrupus ferri iodidi, 3j, 
thrice daily, given over a period of two 
or three months, will not only remove the 
pain from the joint, but will also cause 
the total disappearance of crepitus. Dur- 
ing the administration iodism may neces- 
sitate diminishing or withholding the 
medicine for a time. The patient, gen- 
erally a woman of middle age, comes 
complaining of neuralgic pains in a shoul- 
der-joint, and will tell you she is gouty 
or that she thinks the trouble is rheumatic. 
The pain is essentially neuralgic, starting 
in the shoulder and following down the 
course of the nerves that supply the hand 
and fingers, with tingling and numbness 
of the latter. The pain is worse at night 
when the patient has retired, and exacer- 
bations generally occur after the first 
sleep, the patient being aroused by the 
sharpness of the pain. On examination 
typical Heberden’s nodes are seen, and 
on passive movement of the shoulder-joint 
there is limitation’of movement, pain, and 
coarse crepitus, which may be both felt 
and heard. 

Osler and other writers have stated 
that Heberden’s nodes are rarely if ever 
accompanied by involvement of one of 
the larger joints, and they look upon the 
presence of Heberden’s nodes as a sign 
of “the cessation of the rheumatoid 
storm.” Whilst this has not been my ex- 
perience as regards involvement of a 


’ shoulder-joint, I concur with their state- 


ment in that the shoulder trouble is to be 
given a more favorable prognosis in the 
presence of Heberden’s nodes. 

To return from the digression. The 
hands are generally cold and moist, and 
the skin over them dotted here and there 
with patches of yellow pigment that look 
like freckles. The skin of the face may 
likewise be “freckled.” In a great many 
such cases a tuberculous family history is 
given. The treatment, besides the exhi- 
bition of iodide of iron, should include a 
generous dietary, with the idea of keep- 
ing the patient in as full a habit of body 
as possible. Douches and local applica 
tions to the joint are contraindicated, as 
are medicated hot baths. If the pain be 
very severe, sodium salicylate may be ex- 
hibited as a symptomatic treatment. It is 
in no sense curative. 
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SOME EXPERIMENTS AS TO THE BEST 
MANNER OF ADMINISTER- 
ING ASPIRIN. 





By E. C. Hu, M.D., 


Professor of Chemistry and Toxicology in the Denver 
Gross College of Medicine and the Colorado 
College of Dental Surgery, University 
of Denver, Denver, Colo. 


During the past three years aspirin, or 
acetyl salicylic acid, has been rapidly com- 
ing to the front as a substitute for salicy- 
late of sodium in the many conditions in 
which that drug is so commonly em- 
ployed, and some suggestions in regard to 
its manner of administration based upon 
practical investigations will no doubt 
prove of general interest. Aspirin dif- 
fers from salicylate of sodium in being 
insoluble in water and in being affected 
by heat and moisture. It is also incom- 
patible with alkalies. For these reasons 
it is best administered in powders, with 
or without admixture of sugar—its pleas- 
ant taste adapting it for this mode of ad- 
ministration—or in capsules. A series of 
experiments have been conducted which 
showed that, when placed in capsules and 
protected from moisture, aspirin will re- 
main undecomposed indefinitely. As 
there seems to be a tendency on the part 
of some physicians against the use of 
drugs in capsule form, on the ground that 
their absorption is thereby appreciably 
delayed, I experimented with aspirin in 
this direction. 

For the purpose of determining the 
comparative rate of absorption of the drug 
when given in powder or in capsules, I 
made use of the salicylic acid reaction of 
the urine, which can be readily carried out 
with ferric chloride. The following data 
will serve to illustrate the results ob- 
tained : 

E. C. H., thirty-eight years old, took 
15 grains of aspirin in powder, two hours 
after eating; urine gave salicylic acid test 
in twenty-one minutes, the reaction disap- 
pearing within twenty hours. 

The same patient took I5 grains just 
after eating; salicylic acid reaction did not 
appear till thirty-five minutes, disappear- 
ing in twenty-one hours. 

The same patient took 15 grains in cap- 
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sules two hours after eating; salicylic re- 
action was manifest in thirty minutes, 
disappearing in 19% hours. 

P. E. H., thirty-seven years old, lithe- 
mic, took 15 grains of aspirin in powder 
2% hours after eating; salicylic reaction 
appeared in twenty-five minutes, passing 
away in twenty-four hours. 

The same patient took 15 grains in cap- 
sules 2% hours after eating; salicylic re- 
action was manifest in thirty minutes 
vanishing within twenty-four hours. 

On taking a second dose of 15 grains 
while the salicylic reaction persisted, total 
disappearance did not occur till thirty- 
four hours after the second dose. 

J. M. B., aged twenty-four years, took 
15 grains of aspirin 1% hours after eat- 
ing, the drug being in the powder form; 
salicylic reaction was present in twenty 
minutes, and was absent in 19% hours. 

The same subject took the same dose 
in capsule, showing the salicylic reaction 
within twenty minutes, disappearing in 
about twenty hours. 

M. B. H., seven years old, took 5 grains 
of aspirin powder 2% hours after eating; 
her urine showed the salicylic reaction in 
sixteen minutes, the test proving negative 
within seventeen hours. 

The same patient took 5 grains of as- 
pirin in a capsule; this time the salicylic 
reaction appeared within twenty minutes 
and went away in less than eighteen hours. 

J. C., aged seventy-four years, took 15 
grains in the powder form; her urine 
showed the salicylic reaction in thirty-two 
minutes, which disappeared in twenty- 
eight hours. 

The same patient took 15 grains of 
aspirin in capsule; the salicylic reaction 
was obtained in the urine passed thirty- 
eight minutes later, disappearing within 
twenty-nine hours. 

From these experiments, which were 
carefully conducted, it will be seen that 
there was practically no difference in the 
rate of absorption whether aspirin was 
given in powder form or in capsules, the 
period of time between the ingestion of 
the drug and the appearance of the sali- 
cylic acid reaction in the urine not vary- 
ing more than three to five minutes. It 
would thus seem that the use of aspirin in 
capsules is an efficient and convenient 
method of administering this drug. 
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THE TREATMENT OF FOOTBALL INJUR- 
IES BASED ON AN EXPERIENCE 
OF SIX YEARS. 





By J. B. Carnett, M.D., 


Assistant Surgeon to the University Hospital. 





The following article makes no pre- 
tense of summarizing the literature of 
football injuries, but is based entirely 
upon personal observation. 

Football has acquired an undeserved 
reputation for the number of serious in- 
juries which its players sustain. Injuries 
necessarily do occur in football, as in 
every other sport which has become so 
popular as to assume national proportions. 
Even golf and ping-pong are not free 
from danger, and fatalities have frequent- 
ly been reported from such sports as base- 
ball, polo, and rowing. While minor in- 
juries are comparatively common in foot- 
ball, serious or permanent injuries are 
very rare in proportion to the number of 
men engaged in this sport. 

The fatalities which have been reported 
occurred at Georgetown, Rutgers, Dick- 
inson, and other smaller colleges. A fatal 
accident has never resulted from football 
at any of the larger institutions, where 
the dangers of the game are better appre- 
ciated and proper precautions are taken to 
avoid them. The reported fatalities have 
usually affected men who were novices at 
the sport and were physically unfit to par- 
ticipate in such a strenuous game. At 
the universities and larger colleges, the 
football candidates are usually heavy, well 
built, hardy men, who have obtained a 
high degree of muscular development as 
the result of previous athletic experience. 
As a rule, they are not easily affected by 
the injuries to which the football player 
is liable, and they are further protected by 
being equipped with suitable pads, by car- 
rying out carefully graduated exercises 
to bring themselves into the best physical 
condition, and by being systematically in- 
structed in how to avoid the risk of in- 
jury to themselves before they are allowed 
to participate in a game. 

The preliminary practice at the begin- 
ning of each football season, combined 
with good hygiene, proper diet, and regu- 
lar habits on the part of the players, re- 
duces the amount of superfluous fat to a 
minimum, develops and hardens the mus- 
cles, strengthens the ligaments, and brings 














all the bodily functions into a state border- 
ing on perfection. This tends in a gen- 
eral way to put the body in a condition 
in which it is best able to withstand the 
effects of traumatism. Specific injuries, 
however, must be guarded against by spe- 
cific measures, and the ability of a player 
to avoid injuries implies a knowledge on 
his part of the mechanism by which they 
are produced. 

The most common forms of injury in 
football are contusions and sprains. Ex- 
perience has shown that contusions are 
most apt to occur over the anterior sur- 
faces of the legs, knees, and thighs, over 
the region of the iliac crests, and over the 
shoulders and posterior aspect of the el- 
bows. 

Contusions of the anterior and lateral 
aspects of the legs result from kicks and 
being trampled upon, and are seen most 
frequently among the players who form 
the rush-line of the team. Contusions of 
these regions are effectually prevented by 
the wearing of shin-guards, a form of 
pad composed of several small round 
strips of light wood, placed side by side 
between two layers of padded canvas, and 
held in position by two leather straps 
which encircle the leg below the knee and 
above the shoe tops. 

Contusions of the anterior surface of 
the knees result from kicks, blows, and 
striking the knee against the ground in 
falling, and are prevented by introducing 
a thick layer of padding over the knees 
inside the football trousers. 

Contusions of the tissues between the 
skin and anterior surface of the femur 
are produced by the violent impact of an 
opponent’s shoulder during his effort at 
tackling or breaking up interference. This 
injury is guarded against by sewing thick 
layers of padding, shin-guards, or special- 
ly constructed pneumatic pads inside the 
trousers from a point just above the knee 
to within three inches of the fold of the 
groin. 

By padding the shoulders, contusions of 
the soft tissues in this region are avoided 
during the act of tackling and breaking 
up interference, and at the same time the 
force of the blow is so distributed and 
dissipated that the dangers of fracture of 
the clavicle and sprain of the acromio- 
clavicular joint are greatly lessened. 

Contusions of the head and concussion 
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of the brain from kicks or the bumping 
of heads are prevented by the wearing of 
a padded sole-leather skull-cap. In one 
case which came under my observation, a 
young man was enabled by the protection 
of a heavy leather cap to play football for 
three years without showing any signs of 
brain injury, although he had a large tre- 
phine opening in the side of his skull as 
the result of an operation several years 
previously for a depressed fracture. 

The wearing of specially constructed 
ear-guards and nose-guards protects the 
ears and nose from injury. 

The testicles do not need any protection 
unless the scrotum is lax and pendulous, 
in which case they should be drawn up 
out of danger against the perineum by 
means of a jock-strap. 

This amount of padding, if properly 
applied, will handicap the player but very 
little, and will practically eliminate all 
risk of serious contusions. 

The player’s first lessons in football 
should consist of instruction in the vari- 
ous methods of avoiding sprains as well 
as other injuries, and until he has ac- 
quired the ability instinctively to protect 
himself from danger in all emergencies he 
should not be permitted to play in a game. 

In the avoidance of sprains, and inci- 
dentally of dislocations, much can be ac- 
complished by developing and strength- 
ening all the supporting structures con- 
nected with the joints during the sys- 
tematic exercises preliminary to the open- 
ing of the football season, but it is also 
necessary for the player to be on his guard 
throughout the entire game, and not un- 
necessarily expose his joints to ihe forms 
of violence which are known to cause 
sprains. The rubber bandage and other 
forms of elastic supports so much affected 
by football men are absolutely worthless 
for the prevention of sprains. 

Sprains of the ankle usually occur when 
the player turns suddenly while running 
at full speed. The cleats on the sole of 
the shoe prevent the foot from slipping 
during the act of turning, and the weight 
of the body is thrown upon the ligaments 
of the ankle, causing them to stretch or 
give way. The liability to injury in this 
manner is diminished by the wearing of 
leather anklets, and well-fitting, high- 
topped, firmly-laced shoes, and by care on 
the part of the runner in turning or dodg- 
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ing. Sprains of the ankle from having it 
twisted while the foot is held in a fixed 
position by the superimposed weight of 
another player naturally suggest the ad- 
visability of freeing the foot from such a 
weight whenever possible. 

Sprains of the knee are generally re- 
ceived at a time when the weight of the 
body is supported by the affected leg 
while another player, usually during the 
act of tackling, throws himself against 
the outer side of the joint, forcing it in- 
ward and causing a sprain of the internal 
lateral ligament. This injury is best pre- 
vented by the player receding from the 
blow when about to be tackled, and at the 
same time breaking the force of the blow 
or warding off the tackler completely by 
means of his outstretched hand, and un- 
der no circumstances should he attempt to 
withstand the force of the tackle by brac- 
ing his leg to meet it. Sprains of either 
the internal or external lateral ligaments 
may also occur when the player is lying 
on the ground with his legs extended 
across the body of another player, as 
though over a fulcrum, and the weight of 
a third person is applied below the knees, 
causing one or more of the ligaments to 
yield. To avoid this injury the player 
should not permit his legs to project like 
levers, but by slight rotation at the hips 
and flexion at the knees should cause his 
legs to curve around the body of the play- 
er lying beneath him. 

Sprains of the large joints of the upper 
extremity sometimes result from falls up- 
on the hand; this accident can be prevent- 
ed by making no attempt to sustain the 
weight of the body on the outstretched 
hand, but instead to twist the whole body 
in such a way that the force of the fall is 
received over the scapula and large mus- 
cles of the back. 

On account of the above maneuver 
Colles’s fracture, which is so frequently 
met with as the result of falls, is prac- 
tically unknown in football, notwithstand- 
ing the great frequency with which the 
players are thrown violently to the 
ground. 

Sprains and subluxations of the acro- 
mioclavicular joint resulting from strik- 
ing the point of the shoulder in falling 
are likewise prevented by twisting the 
body so as to receive the impact of the 
fall on the posterior aspect of the chest. 


This same form of injury is also produced 
by receiving a blow on the point of the 
shoulder during the act of tackling or 
breaking up interference, and is to be 
avoided by wearing a heavy pad over this 
region and taking care to strike the op- 
ponent in such a way as to distribute the 
force of the blow over the entire shoul- 
der. 

Sprain of the elbow-joint most com- 
monly affects one of the men in the rush- 
line who carelessly extends his arm and 
forearm across the opening through which 
the play is to be directed and allows his 
hand to become fixed by resting it on the 
back of a fellow linesman, so that the 
runner plunges forcibly against the pos- 
terior surface of the elbow, overextends 
the joint, and produces a sprain of the 
anterior ligaments. By a proper observ- 
ance of signals the player will know when 
to remove his arm from this position of 
danger, and thereby save his joint from 
injury. Sprain of the elbow sometimes 
results by a mechanism similar to that of 
the knee when the player is lying on the 
ground and the joint is overextended 
across the body of another player by a 
weight applied to the forearm or hand, 
and is to be avoided by rotation of the 
shoulder, which permits of flexion at the 
elbow when the force is applied. 

On account of these precautions in pad- 
ding and instructing the players, serious 
injuries are but seldom seen at the larger 
universities, and when they do occur they 
are usually due to some neglect in the 
carrying out of the prophylactic measures. 

Aside from prophylaxis, the treatment 
of injuries in football players differs from 
the same forms of injury in other indi- 
viduals, because in the latter the injured 
part can be protected and placed at rest, 
whereas in football it is generally neces- 
sary for the patient to continue playing 
in order to preserve the strength of the 
team, and by so doing he is constantly 
exposed to the same forms of traumatism 
which produced the original injury. It is 
therefore necessary to inaugurate a line 
of treatment which is not only curative, 
but which will also support the injured 
part to permit of its use and protect it 
against the possibility of a repetition of 
the injury. 

Whenever the injury is of such a na- 
ture that the necessary support and pro- 
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tection handicap the player so greatly that 
he is of less value to the team than his 
substitute, he should be withdrawn en- 
tirely from the games pending the result 
of treatment. 

Contusions are the most common forms 
of injury in football, and may occur on 
any part of the body, but they are rarely 
serious in their nature. 

Immediately after the receipt of a con- 
tusion hot moist compresses should be 
applied for one to two hours to restore 
the tone of the injured vessels, and then 
pressure should be exerted upon the af- 
fected part by means of an adhesive plas- 
ter dressing or the application of a rub- 
ber bandage in order to limit the extra- 
vasation of blood and lymph. Massage 
should be commenced within twenty-four 
hours, and should be continued twice daily 
until the exudate is completely absorbed 
and the part has returned to normal. The 
massage proves most efficacious when it 
supplements and immediately follows the 
application of hot fomentations or super- 
heated air. Contusions do not necessitate 
the withdrawal of the player from prac- 
tice or games, for the exercise incident to 
playing, provided the injured part is pro- 
perly padded and protected from further 
bruising, proves serviceable in the great 
majority of cases by hastening the absorp- 
tion of the inflammatory exudate. In a 
comparatively few cases, however, play- 
ing seems to aggravate the condition by 
causing an increase in the pain, swelling, 
and tenderness. Under these circum- 
stances active motion of the part should 
be temporarily suspended until the in- 
flammatory condition subsides. 

Contusions involving the anterior and 
lateral aspects of the legs are apt to be ac- 
companied by a periostitis of the tibia 
and fibula because of the exposed and su- 
perficial position of these bones. This 
condition is not serious, is only moderate- 
ly painful and tender, and never goes on 
to suppuration, but the tenderness may 
persist for weeks, and small bony out- 
growths may develop. Except for the 
wearing of shin-guards, this condition re- 
quires no special treatment beyond that 
applicable to contusions in general. 

Traumatic myositis affecting the mus- 
cles of the thigh anterior to the femur may 
result from repeated bruising of the in- 
adequately padded thigh by an opponent's 


ORIGINAL COMMUNICATIONS. 








803 


shoulder in tackling, or it may result from 
overexertion of these muscles during the 
first few days of practice. The latter 
form is known to the football players 
themselves as “Charley-horse.” Both va- 
rieties are characterized by pain, tender- 
ness, and deep-seated, board-like indura- 
tion. The affected muscles are bound 
down by the deep fascia and are very 
tense on palpation. At times there is an 
exudation of bloody serum, when fluctua- 
tion may be obtained. The muscular fibers 
are rigid and are prone to rupture when 
the muscle is suddenly and strongly con- 
tracted, as in starting to run or attempt- 
ing to kick the ball. Under these circum- 
stances the player usually experiences a 
sharp stabbing pain and sometimes falls 
to the ground. On examination a gap 
will be found between the ends of the torn 
and retracted muscle. All active move- 
ments of the muscle are exceedingly pain- 
ful, and there may be an extensive extra- 
vasation of blood. The treatment for 
myositis is the same as for contusion, ex- 
cept in the severer cases, where the thigh 
should be elevated and kept at rest. Mul- 
tiple punctures may rarely be necessary 
for the relief of tension or the evacuation 
of serous exudate. This injury does not 
respond very rapidly to treatment, and 
the patient should be kept from playing 
until the induration begins to subside. Ac- 
tive exercises may then be tried cautious- 
ly, and if no ill results follow they may 
be continued in increasing severity until 
the patient is able to resume his position 
on the team. A repetition of the bruising 
is best avoided by the use of a large alum 
inum plate which is shaped like a tortoise- 
shell and completely covers and extends 
beyond the affected portion of the muscle. 
It is held in place by a wide elastic band 
encircling the thigh, and is padded on its 
outer surface to prevent injury to other 
players. In the event of a rupture of the 
muscle complicating the myositis, a dress- 
ing of strips of adhesive plaster should 
be applied over the course of the muscle 
in order to approximate the divided fibers, 
put the muscle at rest, and limit the 
amount of extravasation. 

Contusions of the muscles of the loin 
are generally produced by the impact of 
the head, knee, or foot of another player, 
and while not serious it is a painful in- 
jury, because of the impossibility of mak- 
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ing any movement of the body without 
bringing these muscles into play. The 
best treatment consists in applying an 
imbricated dressing of adhesive plaster to 
place the muscles at rest, and at the same 
time protect them from further contusions 
by means of a shin-guard attached verti- 
cally to the inner surface of the football 
jersey, so that the central portion of the 
guard is placed over the affected muscles 
and its ends rest upon the iliac crest and 
lower ribs. 

Contusions of the face are of but slight 
importance, except for the temporary dis- 
figurement caused by the swelling and 
extravasation of blood. They are best 
treated by the application of cold to check 
the exudate of blood, and then by mas- 
sage and applications of moist heat to en- 
coutage absorption. Rarely an. extrava- 
sation of blood in the loose cellular tis- 
sues of the eyelids may cause so much 
swelling and interference with vision that 
it is advisable to evacuate the blood by 
incision. 

Contusions of the external ear are 
sometimes accompanied by the formation 
of a hematoma. If small, an attempt 
should be made to cause absorption by 
pressure and hot applications. If large, 
it should be incised, the blood evacuated, 
and pressure applied to obliterate the cav- 
ity. Hematoma is apt to be followed by 
the so-called “football ear,’ which con- 
sists of fibrous thickening and permanent 
deformity of the external ear. 

Mild concussion of the brain, present- 
ing symptoms of giddiness, nausea, and 
slight mental confusion, are not uncom- 
mon following a blow upon the unpro- 
tected head, but these symptoms pass off 
in a few moments, and the patient is able 
to continue the game without experienc- 
ing any further effects from his injury. 
Severer grades of concussion are occa- 
sionally seen in which the symptoms per- 
sist for a few hours, but are never at- 
tended by any serious after-effects. The 
patient should be given a brisk purge and 
put to bed in a darkened, quiet room for 
twenty-four or forty-eight hours. He can 
resume playing two or three days later 
provided he takes the precaution to wear 
a sole-leather skull-cap during the game. 

A common injury, especially among 
players who are not in good physical con- 
dition, is a mild form of shock resulting 


from a blow over the abdomen, which af- 
fects the sensory nerves of the abdominal 
wall and viscera and produces a reflex 
disturbance of the circulation through the 
vasomotor system. The patient feels 
giddy and nauseated, falls to the ground, 
and experiences a sensation of air-hunger. 
His skin and mucous membranes are 
pale, breathing is irregular, pulse weak, 
and there may be slight irregularity of 
the heart’s action. Treatment consists in 
keeping the patient in the supine position 
with the head low for a few moments un- 
til the symptoms pass off and he is able 
to go on with the game. 

Sprains rank next to contusions in 
their order of frequency. They most 
commonly affect the ankle, knee, elbow, 
and acromioclavicular joints, and the 
small joints of the thumb and fingers. 
Upon the receipt of a sprain the joint 
should be placed in hot water or have hot 
compresses applied for one hour, after 
which continuous pressure is applied by 
means of adhesive straps or a rubber 
bandage; an ice-cap is kept over this dress- 
ing, and the joint is kept elevated for 
twelve to twenty-four hours in order to 
limit the formation of an exudate in or 
around the joint. At the end of twenty- 
four hours the ice-cap is removed; either 
hot fomentation or applications of super- 
heated air are employed for one hour once 
or twice daily, and this is followed by 
massage and passive motion of the joint 
to hasten the absorption of any exudate 
which may have formed. Except in the 
case of unusually severe sprains active 
movements of the joint when properly 
supported are beneficial, and the patient 
should be encouraged after the first 
twenty-four hours to take exercise up to 
a point just short of aggravating his con- 
dition. When there is much effusion in 
the joint the limb should be kept elevated, 
and active motion of the joint suspended 
until the effusion has subsided. 

Sprains of the small joints of the thumb 
and fingers are caused by overextension, 
are usually very painful, and are apt to 
be followed by more or less permanent de- 
formity in or around the joint, but they 
do not necessitate the patient’s retiring 
from the game. A sprained joint of the 
finger is best protected during the game 
by splinting it to a neighboring finger by 
means of adhesive plaster. A _ limited 
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amount cf motion in the joint can be pre- 
served by passing the adhesive strips 
around the fingers above and below the 


joint, but not directly over it. Sprains 
of the thumb are protected by splinting 
the thumb to the radial side of the hand 
and index-finger. 

Sprains of the wrist are very rare and 
usually not serious. They may be caused 
by either overextension or overflexion 
from falls upon the hand. Before return- 
ing to the game, the wrist should be sup- 
ported by strips of adhesive plaster ap- 
plied around the hand and the lower end 
of the radius and ulna in the form of a 
figure-of-eight, with the strips crossing 
over the dorsum of the wrist for sprains 
of the dorsal ligaments, and over the pal- 
mar surface of the wrist for sprains of 
the anterior ligaments. 

Sprains of the elbow generally affect 
the anterior ligaments of the joint, and 
as a rule prove obstinate to treatment. 
After the first few days the pain is not 
very acute and the joint can be used with 
comparative freedom, but the inability to 
supply any form of support to the elbow 
which will not insurmountably handicap 
the player, and will at the same time pro- 
tect the affected ligaments against the 
strains to which they are subjected, re- 
quires the patient’s absence from the game 
for days or even weeks. This injury is 
not often followed by permanent disabil- 
ity, but any attempt at playing before the 
joint has fully recovered is sure to ag- 
gravate the condition and prolong con- 
valescence. 

Sprains and subluxations of the acro- 
mioclavicular joint are fairly common, 
and during the acute stage are very crip- 
pling, so that the patient is unable to take 
part in the games. The treatment which 
proves of greatest comfort to the patient 
consists at first in the firm application of 
a wide strip of adhesive plaster which be- 
gins at a point over the upper end of the 
sternum,and extends upward andoutward 
over the outer third of the clavicle, thence 
downward along the posterior surface of 
the arm, around the point of the flexed el- 
bow, up the outer anterior surface of the 
arm, over the shoulder and across the 
clavicle, to end over the body of the sca- 
pula. A slit should be cut in the plaster 
at the point where it passes over the ole- 
cranon, and the elbow further protected 
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from pressure by placing a small pad of 
lint between it and the plaster. This 
dressing supports the weight of the arm 


‘and fixes the bones forming the joint in 


position. It does not interfere with the 
giving of massage, nor the application of 
such sedatives as lead water and lauda- 
num or aqueous solutions of ichthyol. In 
order to still further relieve the dragging 
weight of the arm on the joint a Velpeau 
bandage should be applied. When the 
acute symptoms begin to subside the arm 
should be released from this dressing, 
and the shoulder should be encased with 
diagonally placed strips of adhesive plas- 
ter which have a common point of cross- 
ing over the joint which they are intend- 
ed to support. In applying those strips 
of the plaster which extend from the root 
of the neck down over the deltoid mus- 
cle, the arm should be held at an angle of 
45° from the body, so that the adhesive 
strips will tend to support the weight of 
the arm when it is allowed to fall to the 
side of the chest. Dressings of this kind 
should be continued until the joint has 
fully recovered. Light exercise should 
be commenced as soon as it can be borne. 
Protection of the joint during the game 
is secured by means of a large saddle- 
shaped, sole-leather pad which completely 
covers the shoulder and has points of 
pressure over the anterior and posterior 
aspects of the chest. 

Among football players the ankle is 
sprained more frequently than any of the 
other large joints. The injury common- 
ly affects either the internal or external 
lateral ligaments, and is usually accom- 
panied by considerable swelling. In ad- 
dition to receiving the treatment applica- 
ble to all sprains, the ankle should be 
firmly encased with strips of adhesive. 
plaster three-quarters of an inch in width. 
In applying the first strip of plaster its 
middle is placed under the heel and its 
ends are brought up vertically over the 
lateral aspects of the joint along the in- 
ner and outer borders of the tendo 
Achillis, to end at the junction of the 
middle and lower thirds of the leg. The 
second strip is applied at a right angle to 
the first, by having its middle placed over 
the insertion of the tendo Achillis and its 
ends brought forward horizontally along 
the lateral aspects of the joint, to end 
at the metatarsophalangeal joints. Ad- 








806 


ditional strips of plaster, alternating be- 
tween the horizontal and the vertical di- 
rection, and each one overlapping its pre- 
decessor by one-half its width, are then 
applied in sufficient number to complete- 
ly enclose the ankle. The vertical strips 
prevent eversion and inversion of the foot, 
while the horizontal strips exert pressure 
on the joint, help limit motion, and fix 
the vertical strips. A third layer of trans- 
verse strips can be applied from below 
upward if it seems desirable to secure ad- 
ditional support. By means of this dress- 
ing, an ankle which is otherwise too sensi- 
tive to permit of the foot being touched 
to the ground can be so firmly supported 
that walking or even running does not 
produce much discomfort. The patient 
should continue to wear this dressing, as 
well as a firm leather anklet over it, until 
the joint returns to normal. 

The internal lateral ligament is usually 
involved in sprains of the knee-joint. Only 
a little pain is experienced at the time the 
injury is received, but an inflammatory 
reaction occurs within a few hours, when 
all movements of the joint are extremely 
painful, and a localized area of exquisite 
tenderness about the size of a five-cent 
piece is present at the tibial attachment 
of the ligament. This injury is rebellious 
to treatment, and exceptionally results in 
a slight permanent disability of the joint. 
Diagonal and transverse strips of adhe- 
sive plaster covering in the anterior and 
lateral aspects of the knee afford some 
support and should be applied before the 
patient begins to exercise, but they do 
not protect the joint from a repetition of 
the injury. An apparatus which is rath- 
er cumbersome, but which will accom- 
plish the latter purpose, consists of a pad- 
ded metal brace with a joint which per- 
mits of flexion and extension of the knee, 
but which resists any lateral motion. The 
brace is attached to the inner side of the 
joint by means of wide canvas bands 
which are laced firmly around the calf and 
the lower portion of the thigh. The force 
of a blow applied to the outer side of the 
knee is expended upon the brace and does 
not affect the internal lateral ligament. 

Dislocation of the semilunar cartilages 
is another not uncommon affection of the 
knee-joint. It is caused by a lateral twist- 
ing or rotation of the knee when in a po- 
sition of flexion, and usually involves the 
inner cartilage. Either the cartilage it- 
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self or its ligamentous attachment is torn; 
the cartilage slips out of place and be- 
comes pinched between the tibia and fe- 
mur. At the time of the accident the pa- 
tient falls to the ground, suffers intense 
pain, the knee is locked in semiflexion, and 
the edge of the cartilage can sometimes 
be felt in its abnormal position in front 
of the joint. Reduction of the cartilage 
is accomplished by sharp flexion of the 
knee, combined with either inward rota- 
tion of the leg or lateral rocking of the 
joint. The inflammatory reaction in the 
knee-joint which follows a dislocation of 
a semilunar cartilage for the first time 
must be treated by rest, pressure, eleva- 
tion, and the application of sedative lo- 
tions. The tendency toward recurrence 
of the dislocation is greatly diminished 
by using the knee-brace above described, 
or by exerting moderate pressure upon 
the joint by means of a rubber bandage. 
Dislocation of the semilunar cartilage 
sometimes tends to recur even after the 
patient has given up football, but the in- 
flammatory symptoms following subse- 
quent dislocations are usually mild in 
nature, and the patient soon learns the 
knack of replacing the cartilage himself. 
The disability which sometimes results . 
from this injury can be overcome and per- 
fect function of the joint secured by ex- 
cising the affected cartilage. 

The same forms of violence which cause 
sprains, if sufficiently severe, may cause 
dislocations. 

Dislocations most commonly affect the 
interphalangeal joints of the fingers and 
the metacarpophalangeal joint of the 
thumb. These injuries are very painful, 
but after reduction of the dislocation and 
splinting of the finger to its neighbor or 
of the thumb to the side of the hand, the 
patient is able to go on with the game. 

Dislocations affect the elbow more fre- 
quently than any of the other large joints. 
Dislocation of the shoulder is compara- 
tively rare. These injuries require a 
month’s absence from the game and are 
prone to be followed by a permanently 
weakened joint. 

One player who came under my obser- 
vation had a forward dislocation of the 
manubrium on the gladiolus, which he 
had received two years previously, prob- 
ably as the result of direct violence. The 
deformity was still present, but it did 
not occasion any disability. 














Fracture of the nasal bones is a very 
common injury resulting from striking 
the nose against the head of another 
player. Unless hemorrhage is too severe, 
the patient may be permitted to finish the 
game in which he is engaged after having 
been provided with a nose-guard. The 
fragments should be replaced by any of 
the customary methods, and any subse- 
quent displacement during play can be 
prevented by the use of the nose-guard. 

Fractures of the clavicle rank next in 
order of frequency, and are generally 
situated in the ouier half of the bone. Ow- 
ing to the great muscular development of 
these patients it is usually impossible dur- 
ing the period of muscular spasm to hold 
the fragments in position by any form of 
ambulatory dressing. The patient should 
therefore be put to bed on a firm, flat mat- 
tress, with one or two pillows under the 
head, and the forearm flexed across the 
chest, until the muscles relax, when the 
Sayre dressing for fracture of the clavicle 
should be applied. The patient should not 
attempt to resume play for a full month, 
and then a saddle-shaped leather shield 
should be fitted over the shoulder. 

I have never seen a Colles fracture as 
the result of a football injury, but in one 
case which I saw the player sustained a 
fracture near the middle of the shaft of 
the radius from swinging his forearm 
violently across the great trochanter of 
another player. 

Fracture of the metacarpal bones may 
result from indirect violence incident to 
blows upon the proximal knuckle, or from 
direct violence, as that inflicted by the 
cleats on another player’s shoe. After 
three weeks’ retirement from the game 
and treatment of the fracture on a Bond 
splint, the patient again may be permitted 
to play, the site of fracture being sup- 
ported with pads of lint and the hand en- 
closed in a firm adhesive plaster dress- 
ing. 

Fractures of the phalanges rarely re- 
sult from direct violence, and occasion but 
slight difficulty if the fragments are held 
in place by a properly fitting brace made 
of metal and leather, which is attached 
to the wrist and extends over the dorsum 
of the hand, to encircle the affected thumb 
or finger. 

Fractures of the ribs and dislocations 
of the costal cartilages are occasionally 
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seen as the result of direct violence from 


kicks or blows. After having the affect- 
ed side of the chest firmly strapped with 
broad strips of adhesive plaster and a 
felt-padded leather shield carefully se- 
cured over the injured area, the patient is 
enabled to resume playing. 

A fracture of any of the bones of the 
lower extremity as the result of football 
has never come under my observation. 

Small lacerated, contused, or incised 
wounds are very common among football 
players. Wounds of the hands usually 
result from being trampled upon. Con- 
tused wounds of the nose and chin, and 
incised, slightly contused wounds over the 
supraorbital crest, are caused by blows 
against the head of another player. Lac- 
erated wounds of the inner surfaces of 
the lips and cheeks are caused by blows 
over the teeth. Laceration of the ear along 
its line of attachment to the scalp is usu- 
ally produced by the player attempting to 
force his head through a narrow opening 
between two other players. Blisters over 
the heels are not infrequently produced 
by poorly fitting shoes. These injuries, 
while not serious in themselves, should 
be treated under the strictest antiseptic 
precautions in order to prevent an infec- 
tion from the mud and dirt of the foot- 
ball field. 

Tenosynovitis of the tendo Achillis is 
occasionally seen among football players 
as the result of severe strains on this ten- 
don. All efforts at walking are painful, 
some swelling is present over the tendon, 
and the characteristic crepitation is ob- 
tained by palpation. Strains on the ten- 
don are prevented by placing the foot in 
extreme extension and applying strips of 
adhesive plaster, which begin at the junc- 
tion of the middle and the lower third of 
the leg and run in a diagonal direction al- 
ternately around the outer and inner sur- 
faces of the os calcis to end beneath the 
heel. By applying a second layer of adhe- 
sive strips around the ankle and lower 
portion of the leg pressure is exerted over 
the affected tendon, pain is relieved, and 
the condition is speedily cured. 

Appendicitis resulting from football in- 
juries has been extremely rare in my own 
experience. I have seen but two cases of 
appendicitis in players during the football 
season, and in both cases there was con- 
siderable doubt as to the affection having 
been traumatic in origin. 
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THE EFFECTS OF TOBACCO. 





Tobacco is a substance which is used 
so largely as a luxury that careful studies 
of its influence upon the body are always 
of interest. An examination of the liter- 
ature concerning this subject reveals the 
fact that an immense number of inac- 
curate statements have been published 
concerning its effects upon the various 
vital functions. During the last two hun- 
dred years report after report has been 
published by various antitobacco enthusi- 
asts, in which they have attempted to 
bring forward evidence that the habit of 
using this drug in any form is very dis- 
tinctly deleterious. The writer of this 
editorial nearly twenty years ago had oc- 
casion to look into this matter very care- 
fully, and to make certain investigations 
as to the exact poisonous properties pos- 
sessed by tobacco in general, and various 
brands of tobacco in particular. As a 


matter of fact, the ordinary uses of to- 


bacco result in nothing more than func- 
tional disturbances of the heart, nervous 
system, and digestion in the vast majority 
of cases, and while the drug is capable of 
producing very marked symptoms in those 
who are unaccustomed to its use, it is 
nevertheless a fact that it practically never 
causes organic changes in the body. 

Our attention has once more been called 
to this subject by an article by Professor 
Stranch, of Vienna, in which he calls at- 
tention to the influence which is exerted 
by nicotine taken into the body in smok- 
ing upon the vagus nerve, and the conse- 
quent disorder of the heart which is pro- 
duced. Professor Stranch points out that 
during the preparation of the tobacco, 
after the green leaf is plucked, the quan- 
tity of nicotine which it contains is re- 
duced by about one-half, and that the 
quantity of nicotine which is taken by a 
patient who uses tobacco. is exceedingly 
small; for it must be remembered that tha 
finest grades of tobacco contain from 0.5 
to 2 per cent of nicotine, and the inferior 
grades from 2 to 8 per cent. A manila 
cigar marked “‘very strong” showed only 
a little more than one per cent of nicotine. 
but curiously enough a “mild” imported 
cigar showed over 2 per cent. 

As a matter of fact, as is pointed out by 
Stranch in the Medical Press and Circu- 
lar of October 15, 1902, what really con- 
stitutes the strength of a cigar is so far 
entirely unknown as a chemical factor, but 
will, in all probability, have to be looked 
for in the products that come into exist- 
ence during the fermentation of the to- 
bacco leaves, which as such, or in an al- 
tered form, mixed during the combustion 
of the cigar with the inhaled air, pro- 
duce the poisoning. Not only is the 
quantity of nicotine in ordinary tobacco 
very small, but the quantity which is in- 
haled is smaller still; and Habermann 
found in the smoke only about one-sixth 
of the quantity of the nicotine which the 
tobacco really contained. To express it 
in another way, a cigar weighing 60 
grains contains about one grain of nico- 
tine, of which not half a grain is taken 
in with the smoke, and, of course, a very 
small proportion of this remains in the 
body. Considering that a very large 
amount of the nicotine is left in the stump, 
the total quantity of nicotine is really less 
than that named, and Habermann thinks 











that not more than one milligramme (or 
about 1/60 grain) enters the system of 


the smoker. Of course, on the other 
hand, it is to be remembered that nicotine 
is a very powerful poison. The hereto- 
fore well known fact that the stump of a 
cigar is much stronger than other portions 
of it is also confirmed, since it contains a 
large amount of material which has come 
from the combustion of the first part of 
the tobacco. 

In conclusion Stranch remarks that it 
is extremely improbable that any single 
substance is accountable for the “strength 
of a cigar,” that most probably a great 
many substances contribute toward its 
strength, and that these substances vary 
in their amount according to the strength 
of the original tobacco, the method of its 
preparation, the amount of moisture, and 
the rate of smoking. Stranch is, how- 
ever, firmly convinced that nicotine whicu 
enters the body in smoke has not by any 
means the dangerous influence which is 
commonly attributed to it. 





PULMONARY REST OR EXERCISE IN THE 
TREATMENT OF TUBERCULOSIS. 





Some of our readers may remember 
that several monti.s ago we published in 
our editorial columns a friendly criticism 
of certain views advanced by Dr. Norman 
Bridge, of Los Angeles, California, in the 
Journal of the American Medical Associa- 
tion, as to the value of pulmonary exer- 
cise versus pulmonary rest in the treat- 
ment of tubercular disease of the lungs. 
Dr. Bridge is an earnest advocate of the 
plan of producing physiological rest of 
the pulmonary parenchyma when it is dis- 
eased in this manner, and therefore is op- 
posed to the opinions held by a number 
of other clinicians, who are convinced that 
one of the advantages derived from a resi- 
dence at a high altitude depends upon 
the fact that the rarefied air requires 
deeper respiratory movement, and that 
this causes a better circulation of air and 
blood in the part of the lung which is af- 
fected. Dr. Bridge also expressed the be- 
lief that pulmonary and thoracic exercises 
had no real influence in increasing respir- 
atory capacity, and that the increased 
when these 


circumference of the chest 
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methods were practiced depended chiefly 
upon muscular development. 

We are glad to notice in a recent issue 
of the Medical News that Dr. Denison 
takes a view agreeable with ourown, and is 
firmly convinced of the fact that increased 
pulmonary expansion is in many cases ad- 
vantageous. On the other hand, it is of 
course manifest that certain cases arise in 
which such full pulmonary expansion is 
not advisable, and under these circum- 
stances it is possible to control the move- 
ment of the chest and so indirectly limit 
the excursion of the diseased lung by ap- 
plying bandages. These bandages, as 
employed by some practitioners, consist 
in adhesive strips applied as are those 
which are used for a fixation of the chest 
in a case of pleurisy. But Dr. Denison 
suggests what seems to be a useful modi- 
fication of this method. He uses mole- 
skin adhesive plasters, cut in such a shape 
that they are wide in the axillary line and 
narrow at the two ends. Through the 
axilla and over the shoulder of the sound 
side is placed a hoop of gauze or other 
material covered with some soft substance, 
and to this ring or bag is pinned the free 
ends of the bandage which has been 
placed about the diseased side of the 
thorax. In this way he is able to distinctly 
limit the movement of the chest on the 
diseased side. This application has the 
advantage that slack can be taken up by 
readjustment of the pins by means of 
which the ends of the plaster are made fast 
to the ring. 





THE TREATMENT OF TYPHOID FEVER 
IN CHILDREN. 


We publish in the Progress columns of 
this issue of the GAZETTE an article by Abt 
upon the treatment of typhoid fever in 
children, and wish to call attention to the 
fact that he emphasizes, namely, that 
children bear cold baths badly; that they 
live in constant terror of the succeeding 
cold bath, and that the baths make them 
nervous and unhappy; and finally, that he 
found that equally good results could be 
obtained if the children were immersed 
in water of the temperature of 88° to go°, 
particularly if they were actively rubbed 
during this time. We wish to call attention 
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to this clinical report, based upon a con- 
siderable number of cases, because it em- 
phasizes once more the fact that every 
therapeutic method should be modified to 
suit the case to which it is applied, and 
in justification of the stand which we have 
taken for several years, that the so-called 
Brand method of treating typhoid fever, 
while very excellent, could not be applied 
under hard and fast rules to every case. 
In the original columns will also be found 
an article by the editor of the GazETTE, 
in which a quotation is made from the re- 
sults obtained by Hirschfeld, of Australia, 
in the treatment of typhoid fever in adults 
when employing water which was above 
80°, rather than the cold bath employed 
by Brand, and from which he got results 
which are even better than when the cold 
bath was used. 

In conclusion let the fact be emphasized 
that baths are life-saving measures in ty- 
phoid fever, but that they should be ad- 
justed to the needs of the individual. 


ANESTHESIA BY ETHYL CHLORIDE. 


In an earlier issue of the THERAPEUTIC 
GAZETTE we spoke of the employment of 
ethyl chloride as an anesthetic when taken 
by inhalation. This drug has been used 
for many years, as is well known, for the 
production of local anesthesia by freezing, 
and it has only been recently that it has 
found its advocates for use by inhalation. 
[t will also be recalled that it does not lend 
itself to the production of prolonged anes- 
thesia, but is only suitable when taken by 
inhalation for minor surgical operations 
which are brief in their duration. In the 
Journal of the American Medical Asso- 
ciation of November 8, 1902, Dr. Ware, 
of New York, records 1000 cases of anes- 
thesia produced by ethyl chloride which 
have occurred in his personal experience. 
This is one of the largest contributions to 
this subject from the point of view of the 
number of cases which have yet appeared. 
It is claimed by Dr. Ware that many of 
the samples of ethyl chloride which are 
placed on the market for the production 
of local anesthesia by freezing are impure 
and unsuited for the purposes of inhala- 
tion, having methyl chloride added to 
them for the purpose of aiding in their 


rapid evaporation, and the necessity of ad- 
ministering chloride of ethyl in a tightly 
closed inhaler, so that the patient gets 
the concentrated vapor of the drug, is also 
to be borne in mind. Dr. Ware thinks as 
the result of his experience that ethyi 
chloride is absdlutely satisfactory in about 
95 per cent of the patients to whom it is 
administered, in that it produces anes- 
thesia very promptly, varying from a few 
seconds to a few minutes, and that the 
awakening is prompt, the color is natural, 
and there is moderate relaxation in the 
muscles. It will be remembered that in 
our earlier editorial we pointed out that 
one of the disadvantages of using chloride 
of ethyl in certain cases was the inability 
of the drug to produce muscular relaxa- 
tion. The cases which have been under 
Dr. Ware’s observation have varied all 
the way from infancy to eighty years of 
age, and he thinks that the muscular rigid- 
ity which sometimes occurs can be put 
aside by the previous administration hy- 
podermically of morphine. It is also im- 
portant to note that ethyl chloride will not 
act favorably in those who are accustomed 
to take alcohol in excess. 

The greatest advantages which Ware 
believes to exist in ethyl chloride over 
nitrous oxide are its small bulk and the 
fact that cumbersome apparatus does not 
have to be employed in its use. As a mat- 
ter of fact he has been able to collect 15,- 
000 cases with but one bona-fide death, 
and it is doubtful whether other anesthet- 
ics, if employed, would not have acted in 
an equally unfavorable manner in this 
case, for the autopsy revealed degenera- 
tive vascular conditions which were grave. 
Ware admits that six times in his own ex- 
perience alarming symptoms have devel- 
oped. In each instance they were those of 
respiratory interference and depended up- 
on the tongue falling back, so as to pro- 
duce asphyxia, or upon the fact that the 
patient did not get sufficient air. On the 
other hand, in such respiratory difficulties 
as empyema with operative interference 
and retropharyngeal abscess, he has found 
it an ideal agent. He also found that it 
did not produce nausea and vomiting if 
taken on an empty stomach, although 
sometimes after the drug was stopped the 
patient on awakening seemed slightly de- 
lirious. His conclusions in regard to this 
interesting drug are as follows: 

















It is relatively a safe anesthetic. 

Its danger-point is not as readily nor 
as suddenly reached as in chloroform, 
nor does it carry with it the remote dan- 
gers of ether. ; 

Asphyxia when encountered is easily 
remedied by artificial respiration. 

Proficiency in the giving of ethyl chlo- 
ride requires experience akin to that in 
the use of other anesthetics. The speedy 
onset of the anesthesia and the prompt 
recovery from it stamp it as ideal for am- 
bulatory practice, where it must in time 
usurp the preéminence of laughing-gas. 
No physician of experience can say the 
least thing derogatory to the safety of 
laughing-gas, with its records of two 
deaths in 500,000 cases (?), but if you 
ask the physician wherefore he does not 
practice what is gospel in regard to laugh- 
ing-gas, the invariable reply is that even 
at its best the apparatus is too cumbersome 
and expensive and beyond control to esti- 
mate the quantity of gas at hand; further- 
more, he will tell you the patients are al- 
ways cyanotic and rigid. All these ob- 
jections are at once overcome with ethyl 
chloride. Surely, if every dentist is ready 
to use laughing-gas to spare his patients 
pain in extraction with a minimum of un- 
pleasant after-effects, why should this not 
be the attitude of the humane physician 
whenever he has recourse to the knife for 
the various acute and painful surgical af- 
fections ? 





A POSSIBLE DANGER IN INJECTIONS OF 
GELATIN FOR THE CONTROL 
OF HEMORRHAGE. 


From the Hygienic Laboratory of the 
United States Marine Hospital Service, 
which is at present under the care of Dr. 
M. J. Rosenau, there has just appeared an 
interesting contribution dealing with the 
presence of tetanus bacilli in commercial 
gelatin. This contribution possesses pecu- 
liar interest because largely through the 
influence of French investigators gelatin 
injections have been to a great extent re- 
sorted to during the past few years with 
the purpose of increasing the coagula- 
bility of the blood. An interesting paper 
dealing with the history and with the re- 
sults obtained in the use of gelatin in this 
manner appeared some months ago from 
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the pen of Dr. Sailer, of Philadelphia, in 
the original columns of the THERAPEUTIC 


GazETTE. At that time Dr. Sailer’s pa- 
per was quite exhaustive of the literature 
of the subject, and no notice was found of 
instances in which gelatin injections had 
been followed by the development of tet- 
anus, yet there are on record at the pres- 
ent time several instances in which such 
an accident has occurred. 

Not only has gelatin been employed hy- 
podermically to control hemorrhage in 
cases of hemoptysis, typhoid fever, and in 
hemophilics, but it has also been used 
more largely in France than elsewhere 
with the idea that it would aid materially 
in the formation of a clot in an aneurismal 
sac, and thereby tend to support the wall 
of the weakened blood-vessel. 

Most of the cases of tetanus produced 
in this manner are as follows: 

Kuhn reports tetanus following the in- 
jection of gelatin into a patient suffering 
from hemophilia, and Gerulanus, Georgi, 
and Lorenzo have reported four cases of 
tetanus following the injection of gela- 
tin for the arrest of hemorrhage after 
operation. In one of these cases the or- 
ganism was actually obtained from the 
seat of injection. So, too, Hochalt and 
Herezel have reported a case of tetanus 
on the seventh day after the injection of 
gelatin following a splenectomy. Six 
samples of gelatin, examined by Levy 
and Brun, of Strasburg, showed tetanus 
bacilli in four of them. The results ob- 
tained by John F. Anderson, described in 
the Bulletin of the Marine Service, are as 
follows: 

Seven samples of gelatin were exam- 
ined, and one showed tetanus spores. Two 
others showed a spore whose identity 
was not proved, but it closely resembled 
that of tetanus. For these reasons 
Anderson points out that gelatin to be 
used for injections should be boiled at 
least ten minutes, this length of time be- 
ing necessary on account of the variability 
of the thermal death-point in different 
spores of tetanus. It may be possible on 
the one hand that this prolonged boiling 
may impair the hemostatic power of gela- 
tin, but as Anderson well says, even if 
this is the case, the danger from tetanus 
more than overbalances the therapeutic 
value of gelatin. 

In hospitals where there is a likelihood 
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for gelatin to be called for, he thinks that 
it had best be sterilized by the fractional 
method three successive days, and kept 
ready for use in sterile containers. 





SURGICAL DISEASES OF THE GALL- 
BLADDER AND GALL-DUCTS. 





It has been said that medicine in its ul- 
timate resolution will become surgery, 
and recent progress has done much to 
prove that there is some truth in this dic- 
tum, though doubtless there will remain 
many pathological conditions for the re- 
lief or cure of which mechanical means 
are not in the least applicable. It is per- 
haps particularly in the direction of dis- 
eases of the liver that modern thought 
has referred to the surgeon cases which 
were within very recent times considered 
particularly and exclusively subject to hy- 
gienic and medicinal measures. Thus, 
cirrhosis, for which internal medicine at 
the present day proposes remedies but 
little more efficacious than those used 
centuries ago, has been in part rele- 
gated to the surgeon, and there is some 
reason to believe that when operative 
means are undertaken in the early stages 
of this disorder, and are sufficiently ex- 
tensive to supply an abundant collateral 
circulation, life may be prolonged and 
even a radical cure at times may be ex- 
pected. 

Gibson (American Journal of the Med- 
ical Sciences, July, 1902) publishes a 
most instructive review of the surgical 
treatment of diseases of the gall-bladder 
and gall-ducts. This review would have 
struck the practitioner of twenty years ago 
as the product of a fertile imagination 
and total ignorance of the practice of in- 
ternal medicine. He calls attention to 
the difficulty of diagnosis, holding that no 
part of the body is richer in possibilities 
of obscure and severe diseases than the 
upper right quadrant of the abdomen. 

Among the affections which most 
closely resemble surgical diseases of the 
biliary apparatus he notes diseases of the 
liver in general, chiefly hypertrophic cirr- 
hosis, carcinoma, and abscess; diseases of 
the pancreas in all forms; of the kidney, 
chiefly renal colic and floating kidney; 
of the stomach, chiefly gastroptosis, ul- 
cer, carcinoma; of the intestine, chiefly 


appendicitis and gastroduodenitis, and 
tumor of the duodenum. Other affec- 
tions which less closely simulate affec- 
tions of the biliary apparatus are dia- 
phragmatic pleurisy, subphrenic abscess, 
intercostal neuralgia, mesenteric growths, 
peritonitis, local or tubercular; intestinal 


‘obstructions, lead colic, and tumors and 


inflammations of the abdominal wall. 

Of all the elements of differential diag- 
nosis, he holds that none is so valuable as 
a detailed and searching history. In mak- 
ing a distinction between hypertrophic 
cirrhosis with jaundice, and jaundice due 
to obstruction of the common duct from 
compression by tumor or by the head of 
the pancreas, the evident physical signs, 
in the absence of palpably enlarged gall- 
bladder, with other signs, will make the 
situation clear. Abscess of the liver as 
distinguished from a cholangitis or em- 
pyema of the gall-bladder may be sus- 
pected if the etiological factors, such as 
chronic dysentery or septic processes, are 
shown to have been present by the history. 
Moreover, the detection of peptones in 
the urine, and the use of the exploratory 
needle, may prove corroborating or abso- 
lutely diagnostic means. The distinction 
of a right floating kidney from a dis- 
tended gall-bladder is incident to the fact 
that when a kidney is reduced into the 
flank it stays there. Of the individual 
symptoms, Gibson‘holds that tenderness 
over the gall-bladder region, even when 
the gall-bladder itself is not palpable, is 
practically always present if there is any 
degree of cholecystitis with or without 
stones. If the pain radiates from the 
bladder backward and toward the right 
shoulder, it may indicate that the stones 
are still confined to the gall-bladder ; radi- 
ating toward the left shoulder generally 
points to the location of the stones in 
the common duct. Diffuse pain and ten- 
derness over the biliary apparatus, espe- 
cially if attended with severe constitu- 
tional symptoms, generally indicate a dif- 
fuse cholangitis. Absence of pain, at 
least of severe pain, by no means signi- 
fies absence of stone. A considerable de- 
gree of fever running a steady course, 
with little or no remission, especially if ac- 
companied by local tenderness and con- 
stitutional disturbance, indicates an em- 
pyema or diffuse cholangitis. It may 
also be marked by chills and remissions. 
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The temperature elevations, with chills 
and remissions, commonly seen in impac- 
tion of a gall-stone in the common duct, 
are almost diagnostic in themselves, espe- 
cially so if accompanied by typical colic 
and jaundice of a fluctuating character. 
Ordinarily there is a fairly marked chill, 
followed by a rapid elevation in tempera- 
ture—104° to 105° F.—and an abrupt 
fall in a few hours. The chills may be 
repeated several times in the twenty-four 
hours, and the intermissions are, as a rule, 
irregular. Temperature fluctuations may 
be extremely marked in the absence of 
chills. It must be remembered that even 
though the stones lie in the common duct, 
these irregular attacks of chill and fever 
may not develop. The sudden onset of 
jaundice favors the diagnosis of stone. 
If this jaundice be remittent the diag- 
nosis is held by Gibson to be absolute. A 
steady, progressive jaundice, never remit- 
ting, points to pressure from without by 
growths. Very deep jaundice, without 
history of colic, absence of fever, and 
with a gall-bladder that can be palpated, 
indicate compression and not stone ob- 
struction. 

The gall-bladder may be enlarged from 
acute suppurative inflammation, dropsy of 
the gall-bladder, the cystic duct being per- 
manently blocked, and compression of 
the common duct from without, chiefly 
by disease of the pancreas. Recurrent at- 
tacks of cholecystitis make the walls so 
thick and rigid that even with impaction 
of the stone in the common duct there 
will be no palpable enlargement. Light, 
superficial palpation with the finger-tips 
more readily identifies the gall-bladder 
than does deep palpation. Ordinarily the 
fundus is enlarged, and the gall-bladder 
projects forward from under the liver 
in the mammary line. 

Gibson believes that finding  gall- 
stone in the feces, and examination with 
the x-rays, are of little diagnostic value. 
The former simply shows what has hap- 
pened to a particular stone. The x-rays 
fail to give a shadow sufficiently convinc- 
ing. 

The inflammatory affections of the gall 
passages may be classed as empyema of 
the gall-bladder, cholangitis, and acute 
and chronic cholecystitis, due in all cases 
to infection from the intestines by the 
colon and typhoid bacilli, usually predis- 
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posed to by stone. Empyema of the gall- 
bladder may be manifested as simple ca- 
tarrhal inflammation or as ulcerative and 
phlegmonous processes. The symptoms 
are those of local inflammation and con- 
stitutional sepsis. The treatment con- 
sists of prompt incision and free drain- 
age, exceptionally cholecystectomy. Cho- 
langitis is the same process manifested 
in the bile-ducts, and its great danger is 
incident to the fact that it may extend 
to the intrahepatic ducts and cause fatal 
sepsis. The constitutional symptoms are 
extremely severe, and are accompanied 
by jaundice, whilst locally there is general 
tenderness and hepatic enlargement. The 
prognosis is bad. The treatment consists 
of cholecystotomy and drainage, or pos- 
sibly in draining the common or hepatic 
duct. Simple cholecystitis is manifest in 
inflammatory reaction of the mucous 
membrane of the gall-bladder, which may 
lead to obstruction or obliteration of the 
cystic duct. The constitutional symptoms 
are mild; locally there is pain and ten- 
derness and the presence of an enlarged 
gall-bladder. If the condition is a recur- 
rent one interfering with bodily activity, 
the gall-bladder should be extirpated if 
possible, or at least drained. 

Gall-stones are usually found in the 
gall-bladder, where they originate. Lan- 
genbuch notes that those detected within 
the intrahepatic ducts are of small size, 
of differing chemical composition, and 
rarely cause mechanical disturbances. The 
blocking of the cystic duct by stone fre- 
quently causes dropsy of the gall-bladder. 
When it passes into the common duct it 
may be expelled without symptoms. It 
may be movable, occasioning recurrent at- 
tacks of hepatic colic and jaundice, with 
the attendant symptoms. It may become 
impacted, blocking the common duct and 
causing jaundice, which varies in inten- 
sity according to the degree of the com- 
pleteness of the obstruction. The com- 
monest position in the common duct is in 
the retroduodenal portion just before the 
duct enters the intestine. It is rare to 
find more than three or four stones in the 
duct, usually there are one or two. When 
stones escape from the common duct by 
ulceration they usually pass into the small 
intestine. For stones in the gall-blad- 
der with slight or quiescent lesions, and 
symptoms at the most represented by the 
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incident history of cramp or vague gas- 
tric disturbances, Gibson believes that we 
should recommend operation on the prin- 
ciple of prophylaxis, though he does not 
state how a positive diagnosis can be made 
under such circumstances. For stones in 
the gall-bladder obviously inflamed, with 
the cystic duct temporarily patent, and ad- 
hesions, extirpation of the gall-bladder is 
advised. Here the diagnosis would be 
based, in conjunction with other symp- 
toms, on a palpable gall-bladder, especially 
during the height of an attack. For the 
relief of an inflamed gall-bladder without 
stones, but one which is attended by 
particularly marked adhesions, chole- 
cystectomy or cholecystotomy is advised. 
Kehr says the pain may be elicited in such 
cases by changing the position, such as 
straightening up. The symptoms so closely 
resemble carcinoma of the stomach that a 
differential diagnosis may be extremely 
difficult. 

For acute cholecystitis in a healthy gall- 
bladder, characterized by marked enlarge- 
ment and tenderness of the gall-bladder, 
and acute exacerbation of long-standing 
chronic cholecystitis, dropsy of the gall- 
bladder, empyema of the _ gall-bladder, 
acute obstruction of the common duct by 
stone, chronic obstruction from impaction 
of stone, new growths of the biliary pass- 
age, cancer of the bile-ducts, obstruction 
of the common duct from without, par- 
ticularly by malignant or inflammatory en- 
largement of the pancreas, obstruction of 
the duodenal papilla by tumor of the in- 
testine, and compression from adhesions, 
the treatment is operative. 

Gibson finds that as a means of prevent- 
ing hemorrhage the previous administra- 
tion of calcium chloride by mouth or rec- 
tum is unavailing. The transverse incis- 
ion is the one preferred, the sheath of the 
rectus muscle being divided and retracted 
inward in all cases in which it is necessary 
to work on the common duct. 

Gibson holds that non-suppurative and 
uncomplicated lesions of the gall-bladder 
should have no more mortality than the 
inherent accidental risk of abdominal op- 
eration—that is, about two per cent. Op- 
erations on the ducts, especially the com- 
mon duct in a jaundiced patient, are much 
more dangerous, and few operators can 
consistently show a mortality less than 
twenty per cent. Complex operations and 


the establishment of artificial communica- 
tions with the intestines have an increased 
mortality. Fistula should not ordinarily 
result; it generally indicates that a more 
thorough operation should have been or 
must be undertaken. 

Gibson holds that the lesson finally 
learned in appendicitis will have to be 
applied to the gall-bladder, and mild 
prophylactic operations will do away with 
the necessity of many of the formidable 
procedures. 





THE APPENDIX MADE USEFUL. 


Since the attention of the clinician and 
pathologist was first directed toward the 
appendix its record has been one of ac- 
cumulative evil. At the best a useless 
organ, accentuating the origin of man 
from a baser species, and lying an inert 
encumbrance occupying valuable space, 
all its activities work for harm. It would 
seem to be an organ the record of which 
is absolutely bad, and the future of which 
promises nothing better than a continu- 
ance of the past. 

Weir (Medical Record, Aug. 9, 1902) 
is the first to detect in this criminal organ 
a possibility of good. During his treat- 
ment of obstinate colitis, following the 
suggestion of Keith and White, he was 
led to form a cecal fistula in a man of 
thirty who was suffering from a long- 
continued dysentery, non-amebic in char- 
acter, with ten to fifteen daily mucopuru- 
lent stools, occasionally streaked with 
blood. This was accomplished by placing 
a rubber catheter of medium size in a 
small opening made in the bowel, and then 
applying two or three rows of a purse- 
string suture so as to invert the adjacent 
peritoneal coat. This forms a teat-like 
projection into the lumen of the bowel, 
which acts later as a valve and prevents 
leakage to a marked degree. When it so 
acts the catheter need be introduced only 
once or twice a day for the necessary med- 
ication. Through the fistula thus made in 
the czecum, a tube having been previously 
passed into the rectum, warm normal salt 
solution in large quantities was carried 
from an irrigator into the bowel through 
the catheter in the fistula, until the rectal 
outflow became clear. Occasional plug- 
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ging of the rectal tube was made from 
time to time to aid in the complete evacu- 
ation of the feces by a temporary over- 
distention of the bowel. 

The remedies used in irrigation after 
the cleansing process were a five-per-cent 
solution of methyl blue alternated with 
solution of nitrate of silver 1:5000, or 
of bismuth in starch water. Under this 
management a rapid cure resulted. 

The same day, in a second case, greatly 
blanched, red blood-corpuscles diminished 
to 2,024,000 and the hemoglobin to 27% 
per cent, with twenty to twenty-five rectal 
discharges daily, after intermuscular sep- 
aration of the abdominal wall with the 
idea of forming a cecal fistula, the appen- 
dix rose so suggestively into view that 
Weir determined to employ it in the for- 
mation of his artificial opening. It was 
therefore fastened into the skin and the 


rest of the wound was closed. Two days 


later the irrigation treatment was resorted 
to with the most satisfactory results. In 
this case a nitrate of silver solution, two 
grains to the ounce of water, alternated 
with bismuth, gave most relief. 

The advantages of this mode over that 
of the formation of a cecal fistula are in- 
cident to the rapidity with which the oper- 
ation may be performed, immunity 
against peritoneal infection, and the ease 
with which the opening may be subse- 
quently closed, since a thorough .cauteri- 
zation of the mucous membrane with a 
hot iron will prove quite efficient, or, in 
case this be deemed inadvisable, resec- 
tion of the appendix may be resorted to. 
It is of course important to determine the 
patency of the appendicular lumen. In 
Weir’s case this was tried before the oper- 
ation was completed. A No. 12 English 
rubber catheter being introduced through 
the opening into the gut; the appendix 
was then ligated on the proximal side of 
the incision, but was again opened when it 
was deemed proper to begin the irriga- 
tions. 

This procedure is such a’ safe and sim- 
ple one that, provided it be established 
that through-and-through irrigations of 
the colon can be depended upon to cure 
obstinate cases of ulcerative colitis, there 
is no reason why it should not be adopted 
at a stage of the disease when the patient's 
recuperative powers are still well pre- 
served. 
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Reports on Therapeutic Progress 








THE PREVENTION OF INTESTINAL 
PARALYSIS AFTER ABDOM- 
INAL SECTION, 


In the Journal of the American Medical 
Association of September 13, 1902, Hu- 
MISTON states that the occurrence of post- 
operative intestinal paresis can be usually 
prevented by the careful preparation of 
the patient for the operation when the 
condition for which it is to be undertaken 
is more or less chronic in character, by 
the regulation of the patient’s diet, the 
proper use of cathartic medicines, and the 
flushing out of the colon with saline solu- 
tion. In those cases that are acute in 
character and where there is no time for 
this preparatory treatment, much can be 
done to lessen the danger of the occur- 
rence of the trouble by washing out the 
patient’s stomach directly after the per- 
formance of the operation before con- 
sciousness is recovered, and leaving in the 
bowel four or five ounces of saturated so- 
lution of magnesium sulphate. The pass- 
ing of a short rubber tube into the rectum 
at intervals of six hours, followed, after 
a little time has elapsed to allow of the 
escape of gas, by the injection into the 
bowel of a pint of hot saline solution, also 
tends to prevent the occurrence of the dis- 
order under consideration, as it dimin- 
ishes the danger of the accumulation of 
gas in the intestinal tract. 

The initial symptoms of intestinal pare- 
sis having been recognized, a Seidlitz 
powder administered in the following 
manner will often end the difficulty and 
start the patient on the road to recovery: 
The contents of the blue paper having 
been dissolved in a tumbler nearly full of 
water, the contents of the white paper is 
dropped upon the surface of the solution 
at the time the patient is ready to drink 
it, a warning having first been given of 
the importance of retaining the liquid. 
The advantage gained by the administra- 
tion of the powder in the above described 
manner is that the acid dissolves slowly, 
maintaining its agreeable taste till it is 
swallowed, and also that some of the gas 
being generated in the stomach exerts a 
counter-pressure on the intestinal con- 
tents, and thus helps to overcome the ex- 
isting reversed peristaltic current and to 
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start it once more away from the stomach 
and toward the anus. 

The physician should personally super- 
intend the administration of the remedy, 
and remain with the patient until the 
bowels act, for the time is a critical one, 
and in a few hours the patient will either 
pass safely out of the threatened danger 
or be beyond hope of recovery. If the 
saline is retained by the patient, an hour 
and a half later a tumblerful of hot pep- 
tonized milk will often cause the bowels 
to act freely, and when this occurs all 
danger is usually over, the patient ceases 
to regurgitate the stomach contents, 
passes gas by the bowel, and in a few 
hours is ready to take eight ounces of 
peptonized milk every three hours. Should 
the patient reject the saline, the writer 
has found it advantageous to administer 
a second powder within fifteen minutes, 
or while the patient is somewhat exhaust- 
ed by the act of rejecting the first. The 
importance of retaining the solution is 
explained again to the patient, who often 
must be ordered in rather an imperative 
manner to endeavor to retain it. The 
second effort is usually successful, 
provided the condition has _ been 
promptly recognized and treatment in- 
stituted. When more time has elapsed 
and the tympanitic distention is 
greater, the patient being unable to retain 
any liquid in the stomach, the writer has 
still been able to rescue patients from their 
perilous condition by passing a tube into 
the stomach, emptying it of its contents, 
and after allowing as much gas to escape 
as would, to wash out the viscus with 
normal salt solution, and to place in it 
before withdrawing the tube four or five 
ounces of saturated solution of mag- 
nesium sulphate. While the treatment 
herein described is being carried out, 
strychnine in 1-30 grain doses may ad- 
vantageously be administered hypoder- 
mically from time to time, provided it has 
not been previously employed in too large 
doses. Hypodermic injections of atropine 
in I-60 to I-20 grain doses have also been 
found useful, and C. von Noorden has 
used physostigmine in doses of 4% to 4 
of a milligramme with good results in 
overcoming the tympanites in the same 
condition. 

Since the writer has learned to correct- 
ly interpret the meaning of the early 


symptoms accompanying postoperative 
intestinal paresis, and to appreciate their 
importance, there has been little difficulty 
in arresting the progress of the disorder 
by means of the treatment just outlined, 
and lowering a mortality rate follow- 
ing the performance of intra-abdominal 
operations in chronic cases from ten to 
less than one per cent. 

The important points for the physician 
to bear in mind who is called on to care 
for a patient who has undergone an intra- 
abdominal operation, if he would carry 
his patient safely through the convales- 
cent period, are to abstain from using mor- 
phine, and if the patient is restless and a 
narcotic drug seems necessary, to use 
atropine; to remember to watch the pa- 
tient carefully during the first twenty- 
four hours, and when she regurgitates 
liquid or is nauseated or even disinclined 


to take nourishment eighteen hours after 


operation, is slightly tympanitic, and has 
passed no gas or fecal matter from the 
bowel, he must at once institute active 
measures for the sufferer’s relief; and if 
his diagnosis is correct his efforts will be 
promptly crowned with success, and in a 
few hours the patient will be out of all 
danger of an untimely end. 





REPORT OF NINETY CASES OF TY- 
PHOID FEVER IN INFANTS 
AND CHILDREN. 


To the Medical News of November 1, 
1902, ABT contributes his results in 
ninety cases of typhoid fever in children, 
and concludes his remarks by saying that 
the treatment which he employed was 
the same that is everywhere in vogue. It 
may be divided as follows: (1) Hy- 
gienic; (2) dietetic; (3) hydrotherapeu- 
tic; (4) expectant and symptomatic. 

A large portion of the cases ran the 
entire course of the disease without re- 
ceiving any drugs. Patients were kept in 
bed and as quiet as possible, although 
they were encouraged to change their 
position in bed frequently. This enforced 
rest in bed could not be strictly adhered 
to in young children. It was necessary 


to pick them up on account of restless- 
ness, or to change their napkins, and for 
their baths. The mouths were kept 
scrupulously clean by washing with boric 
acid solution. The usual precautions were 
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practiced concerning the prevention of 
bed-sores. 

Only a few visitors were allowed in 
the ward at a time, and if a number of 
patients were ill visiting was abolished. 
During the febrile period the patients 
were kept on a liquid diet, consisting al- 
most exclusively of milk, except in those 
rare cases where milk could not be borne. 
After the temperature had fallen to nor- 
mal, strained gruels, broths, and fruit 
juices were permitted. The patients were 
all encouraged to drink large quantities 
of water. No solid food was allowed 
until the tenth day of normal temperature. 

The treatment of the fever was carried 
out on the hydrotherapeutic plan. His 
experience soon taught him that children 
bore cool baths badly—that is to say, 
baths in which the water was reduced to 
a temperature as low as 70° or 75° F. 
The children who were thus bathed lived 
in constant terror of the succeeding bath. 
They were nervous and unhappy. In con- 
sequence of this they were restless; the 
pulse and respirations were accelerated. 
Not only this, but those patients who 
were given cool baths frequently reacted 
badly. They were literally forced into 
the water and retained there against their 
will; not a few of them chilled; many of 
them were somewhat cyanotic and excited 
after being replaced in bed. As is the 
custom generally, the little patients were 
bathed for a temperature of 103° F. They 
were carried from the ward into the ad- 
joining bath-room, and were placed in 
the tub, with water at a temperature of 
from 88° to go° F. 

The bath was so arranged that a ham- 
mock was suspended over the tub, and 
when the child was introduced into the 
bath it reclined comfortably on the ham- 
mock. It was found that in nearly every 
case if the child were allowed to remain 
in the tub for five minutes in water at 90° 
F, the bodily temperature was reduced 
two degrees, and the pulse and respiration 
fell a corresponding number of points. 
The children were continually rubbed 
while they were in the baths; they experi- 
enced no chills, no discomfort; they en- 
joyed them and looked forward to them. 
In those cases where the fall of tempera- 
ture was unsatisfactory, or where the 
fever was unusually high, it was found 
that by leaving the children in the bath for 
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ten or twelve minutes a greater reduction 
of temperature could be obtained. It was 
noted as a point of interest that the bath- 
water was usually raised two degrees— 
that is to say, water that was 90° F. when 
a child was placed in it was raised to 92° 
F. before the bath was finished. No anti- 
pyretic drugs were employed to reduce 
the temperature in any case. In those 
cases showing nervousness or restless- 
ness, an ice-bag applied to the head some- 
times gave relief. At times a small dose 
of Dover’s powder or sodium bromide 
was given for restlessness and sleepless- 
ness. 

Constipation was treated by enemata, 
and cases of severe diarrhea were given 
small doses of deodorized tincture of 
opium. In the prolonged cases which 
showed the exhausting effects of the dis- 
ease, where the pulse was rapid and weak, * 
whiskey or brandy was employed and 
moderate doses of strychnine were given. 
A child ten years of age was given I-100 
of a grain three or four times a day. A 
child three years of age was given 1-200 
of a grain of strychnine three or four 
times a day. Intestinal antiseptics were 
rarely employed. 

It is unnecessary to go further into de- 
tail concerning the various complications 
and conditions which arose and required 
special attention. Such complications 
and conditions were treated as they arose, 
on a rational plan. At the close of the 
febrile period patients were frequently 
given a tonic, in a routine way, the favor- 
ite being the elixir of iron, quinine, and 
strychnine. 





LOBAR PNEUMONIA IN INFANTS. 


Dr. CHENEY, of San Francisco, ex- 
presses the view in the Journal of the Am- 
erican Medical Association of July 26, 
1902, that the treatment of this affection 
is simple, for the disease is a self-limited 
one, and comes to an end of its own ac- 
cord. The main object is to maintain the 
strength until the affection runs its 
course. The food must be carefully and 
regularly administered. If the infant is 
nursed at the breast, let the breast con- 
tinue to be used; if on the bottle, let the 
same food as previously given be con- 
tinued at regular intervals, but diluted or 
peptonized, if on account of the high tem- 
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perature it is not well digested. For the 
fever, no antipyretic drugs should be 
used; cold sponging or bathing of the 
body is far more efficacious and less de- 
pressing. For cough, if it is troublesome, 
or for restlessness and insomnia, Dover’s 
powder is the most useful medicine; and 
frequently this is the only medicine the 
writer’s little patients receive during an 
attack of lobar pneumonia. For symp- 
toms of prostration, such as a pulse above 
150, and tendency to stupor, brandy 
should be given regularly, in dose of 10 
to 30 drops every two hours, well diluted ; 
strychnine, in dose of 1-400 to 1-200 
grain, according to age, every six or four 
hours; and atropine in dose of 1-2000 to 
I-700 grain at the same intervals. For 
the collapse that is apt to occur at crisis, 
the best treatment is the hot mustard 
bath, followed by vigorous rubbing of 
the surface of the body. In general it is 
important to remember the motto of Ja- 
cobi—nil nocere (do no harm) ; for occa- 
sionally infants suffer more from their 
vigorous medication than they do from 
the disease that called it forth. 





TREATMENT OF HODGKIN’S DISEASE 
AND LYMPHATIC LEUKEMIA. 


In the Medical Record of July 12, 1902, 
EINHORN expresses the belief that the 
therapy of both diseases is the same. We 
must pay attention to a suitable diet and 
a hygienic mode of life. The medicinal 
treatment is also of importance. 

Regarding diet, large quantities of food 
must not be given at one time, and the 
food selected should be of a nature to 
leave little residue after digestion. This 
is done in order to prevent overdistention 
of the stomach or intestines. It will be 
best, therefore, to give about five meals 
a day, consisting principally of eggs, 
milk, gruels, some meat, a little bread, 
much butter, and jellies. It is under- 
stood that in cases where the disease is 
not far advanced light vegetable fruits, 
in small quantities, may be permitted. 

Regarding hygiene, the patient ought 
to live in the country, and much in the 
open air. Cold ablutions of the body, 
with subsequent brisk rubbing of the skin, 
will be of benefit. 

Medicinally, arsenic occupies the first 
place; it acts almost as a specific, although 
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complete cures are not obtained even un- 
der its use. 

The author usually prescribes simply 
Fowler’s solution, starting with two or 
three drops three times daily and gradu- 


ally increasing to ten or more. Sodium 
cacodylate alone or in connection with 
iron has been of good service to the au- 
thor. Arsenic may also be used subcu- 
taneously. Methylene blue, in doses of 
three or four gains, in gelatin capsules, 
daily, may also be tried for a period of 
a few weeks. In some cases it seems to 
exert a temporary beneficial influence. 

Recently Pusey found the action of the 
#-rays useful in diminishing the glandular 
swellings. The author has himself had 
no experience with regard to the value of 
this agent in either Hodgin’s disease or 
lymphatic leukemia. It certainly appears 
worthy of a trial. 





THE TREATMENT OF PULMONARY IN- 
VALIDS IN FAVORABLE CLIMATES. 


Buttock, writing in the Medical 
Record of July 12, 1902, on this import- 
ant topic, expresses the view that in the 
absence of specific medication of proved 
value, all attempts along this line are both 
useless and unjustifiable. Medication 
consists of the intelligent application of 
drugs, for the purpose of alleviating 
symptoms and regulating functions. It 
is the business of the physician to take 
advantage of every point in the fight for 
health and life. 

Cough, which does not accomplish ex- 
pectoration, should be stopped by the use 
of codeine, which has proved itself to be 
the least harmful and most efficient of the 
series. To liquefy viscid sputum, the use 
of carbonate of guaiacol, thiocol, and 
syrup of hypophosphites is often attended 
with happy results. A few days’ rest 
in bed and small repeated doses of aro- 
matic sulphuric acid are usually all that 
is required to control night sweats. For 
fever absolute rest is the only remedy that 
has proven efficient. Constipation is best 
relieved by a saline before breakfast. Di- 
arrhea, which the author mentions as ex- 
tremely infrequent, yields perfectly within 
a few days if the diet is carefully regu- 
lated. Mild counter irritation is usually. 
sufficient to control pleurodynia. True 
pleurisy, in the majority of cases, is met 
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by rest in bed and strapping of the chest. 
One is surprised by the quickness of the 
relief afforded in obstinate cases by an 
application of sterilized clay with antisep- 
tics and glycerin. Anemia, which is al- 
most always present in newcomers, will 
correct itself in time, but the use of the 
various combinations of peptone, with 
manganese and iron, is usually attended 
by the acceleration of the return to a nor- 
mal hemoglobin index. The tendency 
to vomit after eating is often relieved by 
spraying the pharynx with a five-per-cent 
solution of antipyrin before meals, thus 
removing an excessive irritability; or, if 
vomiting still continues, it will be neces- 
sary to resort to measures directed to 
keeping the walls of the stomach clean, 
such as lavage or teaspoonful doses of 
phosphate of soda, dissolved in a glass of 
hot water, and taken half an hour before 
breakfast. 

Anorexia usually disappears under 
forced feeding. The more work the 
stomach is called on to do the more it will 
do, of course within limits, and the 
amount of good food which can be han- 
dled is often surprising. The author di- 
rects his patients to eat all they can, 
whether they want it or not, often bring- 
ing to bear the whole intellectual strength 
to the solution of the problem presented 
by an ordinary meal, and when it is im- 
possible to eat more solid food, to swal- 
low as much milk as possible. If they 
simply cannot eat they receive the food 
as medicine, in small doses, at frequent 
intervals, and to accomplish this it is 
sometimes necessary to fall back upon a 
liquid diet—principally milk. 

Faulty digestion is not often an ele- 
ment in a case. If patients can only be 
persuaded or made to take the necessary 
amount of food, they will usually digest 
it properly. In cases in which the diges- 
tion requires aid, lavage and dilute hy- 
drochloric acid commonly meet the re- 
quirements, or if the digestive fault is 
intestinal, taka-diastase is a powerfui 
remedy. There is no drug that directly 
controls hemoptysis, the suprarenal gland 
having failed in this respect in the au- 
thor’s hands. Absolute rest, liquid diet, 
and morphine hypodermically, usually 
meet all requirements. In very severe 
hemorrhages (out of several hundred 
cases but two or three have been observed 


of this type) hypodermoclysis and tying 
off of the extremities are direct life-sav- 
ing measures. 

The principle of forced nitrogenous 
feeding, which underlies all dietetic 
measures, is a sheet-anchor in phthisio- 
therapeutics. Not only is it rational, but 
the results attending its application have 
been brilliant. Animals which feed ex- 
tensively upon a meat diet are the least 
susceptible to tuberculosis—in fact, prac- 
tically immune—the opposite being true 
of the herbivora. Among men, those 
whose daily diet is characterized by a 
preponderance of meat are relatively im- 
mune to tuberculosis. This is especially 
illustrated by the gouty, who, as we know, 
rarely contract tuberculosis. Therefore 
we have every right to deduce the law 
that nitrogenous feeding is directly op- 
posed to tuberculosis, and, in consequence, 
meat, milk, and eggs form the rational 
basis of the consumptive’s diet. 

Alcohol, about the use of which in 
tuberculosis so much has been said and 
written, the author believes to be fraught 
with greater danger to the patient than is 
justified by its questionable usefulness. 





THE TREATMENT OF TYPHOID FEVER. 


There are certain diseases that seem 
ever to be in the experimental stage of 
treatment—an evidence not alone of the 
restless nature of the physician of to- 
day, but also of the progress of scientific 
knowledge. Of this latter class is typhoid 
fever, a disease which exemplifies in a pe- 
culiar manner the prevalent theories of 
disease. To-day we recognize that it is 
due to a toxin that shows a marked pre- 
dilection for the adenoid tissues of the 
small intestines, as strychnine and other 
such poisons do for the muscle tissue. 
In typhoid fever the toxic products of 
Eberth’s bacillus are as clearly recognized 
by their effects as are effects of elaterium 
or pilocarpine. But how does the toxin- 
producing bacillus: gain entrance to the 
body? In the prebacteriological days the 
text-books told of the poisonous vapors of 
decomposing products absorbed through 
the pulmonary air-cells. We then found 
the ground shifted and adapted to meet 
what was considered the requirements of 
the discovery of the bacillus. The ali- 
mentary canal was discovered to be the 
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site of infection, and the introduction of 
the bacillus was accounted for by want 
of proper cleanliness—the soiled appara- 
tus and stained linen not having been re- 
moved prior to their being dried up, and 
as such becoming sources of infection. 
Withal some phyiscians were not satisfied 
with all this explanation, and a diligent 
search commenced for the primary colony 
of the germ of the disease, and naturally 
enough an endeavor to attenuate or de- 
stroy it. 

From these researches Dr. Wasdin con- 
cludes that the primary germ colony dis- 
ease cannot be considered as occurring 
in the intestinal canal, but to be normally 
located in the respiratory tract—a theory 
which recalls that of the past, and one 
which in part accounts for the rare case 
of typhoid in which the clinical symptoms 
without the normal pathological condi- 
tions are not present. According to Dr. 
Wasdin’s report, the bacillus toxin from 
the blood current gives rise to all the well 
known terminal expressions: infection of 
the intestinal canal, the serous membranes, 
the bone-marrow, and so forth. To reach 
the affected area in the lung an atomized 
solution of acetozone is used, and the 
same drug is given in capsules three times 
a day. When the temperature threatens 
to be dangerously high, cold sponging is 
recommended. The good effect of the 
treatment is stated to be marked from 
the first by an increased secretion by 
the kidneys, a decided lessening of the 
malodorous character of the stools, and 
a distinct lessening of the number of 
the stools, which become sterile. By the 
combined action of the oral administrat- 
ion of the drug, and its inhalation as an 
atomized or cloud fluid, the advocates of 
the therapy claim that they reduce the 
possibility of gaseous fermentation and 
its concomitants, hemorrhage and perfora- 
tion, and at the same time the destruc- 
tion of the secondary infection of the canal 
by the typhoid organism, thereby averting 
further toxemia by absorption from the 
alimentary canal. The germicide is 


therefore to be directed against both the 
primary colony in the respiratory tract 
and the secondary expression in the ali- 
mentary canal. 

The benzoyl-acetyl-peroxide, which has 
long been known as benzozone, the anti- 
septic used by Dr. Wasdin, is a non- 


poisonous product of the aromatic series, 
prepared from benzoleic acid. The anti- 
septic and non-poisonous properties of 
the chemical are well known, and its use in 
toxemias can be tentatively recommended. 
The treatment attacks the disease on an 
entirely new principle, the theory of which 
has much to commend it, not the least of 
which is the innocuous character of the 
therapeutic agent employed.—Editorial in 
the Medical Press and Circular. 





A STUDY OF BURNS. 


Dr. Munson in the Medical News of 
July 26, 1902, tells us that after many 
years of treating as severe cases as are 
often seen the author found four nega- 
tions to be observed in order to obtain 
perfect results in the treatment of burns. 

1. Never use a dry dressing. 

2. Never forcibly remove the skin or 
deeper tissues; prevent their removal if 
possible. Keep the wound free from pus 
with a liquid antiseptic, and nature will 
remove the dead tissue by healthy granu- 
lations beneath. The skin is a protec- 
tion. 

3. Never use any oils or salves. If 
these are used, pus will form. 

4. Never change dressings too fre- 
quently. <A perfectly antiseptic liquid 
dressing will keep the wound clean and 
odorless; hence change is not necessary. 

The earlier a burn is dressed the better 
for the comfort of the patient, but it can 
be treated at any stage with equal suc- 
cess. After months of faulty treatment 
the pus has been seen to disappear in 
four or five days and a healthy granula- 
tion appear, healing perfectly and leaving 
no scar. If the patient has been in good 
health previously, constitutional treat- 
ment is seldom needed—no stimulants, no 
catharsis, no sedatives, after the first hy- 
podermic to allay the sensory nerve irri- 
tation. Antiseptic dressing prevents 
further constitutional disturbance. 

In individualizing dressings the au- 
thor mentions first those that should never 
be used and the reasons why. He never 
uses oils because they are not antiseptic 
and do not prevent pus formation. Ni- 
trate of silver and acids often form 
eschars by breaking down instead of 
building tissues. Adhesive straps, by pres- 
sure, prevent healthy granulation. 
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Above all, carbonate of lead should be 
avoided because of its poisonous effects. 
Two brothers who were burned in a gas 
explosion were so poisoned and disfigured 
by the lead dressing as to make them 
hideous. After months of torture both 
to themselves and to the mother who 
cared for them, their fingers dropped off 
and their faces were distorted beyond 
recognition. Another boy burned at the 
same time, and just as badly, with other 
treatment recovered without disfigure- 
ment. Carbonate of soda and hydrogen 
dioxide in superficial burns are often use- 
ful when one cannot get something better, 
but they do not vitalize the tissue, and for 
speedy healing this is very essential. 

Aiter witnessing the effects of these 
and many more the writer has discarded 
them all, and now uses only glameide, 
which is found to be a perfect antiseptic 
and vitalizer; it is the sheet-anchor. It 
may be that when possible to use it, the 
pasteboard box may secure protection to 
the granulations when forming, but in a 
case recently treated by the author it 
would be hardly possible to use it. A 
little girl, two years of age, sat down in 
a kettle of hot soup just removed from 
the stove and carelessly placed upon the 
floor. She was literally cooked from her 
feet to the epigastric region both front 
and back, except the knees, which were 
above the edge of the pot. With nature’s 
ceaseless calls and a two-year-old child's 
judgment, the box treatment would have 
been inexpedient. This child, with no 
medicine, and only the glameide dress- 
ing, was healed and walking about in 
five weeks. Not a particle of pus formed 
notwithstanding the disadvantage of age 
and location ; not an eschar, except a small 
spot where she broke the granulations 
during the healing process and caused 
profuse bleeding. 

Munson’s method of dressing is, first, 
to give the patient a hypodermic injection, 
just enough to allay the intense pain 
from injury to the terminal sensory 
nerves. Second, to arrange the bed upon 
which the patient is to lie. If the body 
is burned, a piece of rubber tissue is 
placed on the bed large enough to en- 
circle the body. There are two reasons 
for this: it prevents evaporation from 
dressing and wetting of bedclothes. Third, 
take a piece of absorbent cotton an inch 
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thick and large enough to cover the burn 
on the body. Fourth, into a platter pour 
the antiseptic diluted with one-third hot 
water (the heat is to prevent the chill to 
the denuded surface); then dipping the 
cotton carefully into the warm dressing, 
place it on the rubber. Over this be sure 
to put some thin and old cotton or gauze, 
also wet in the dressing, and carefully 
laid over the cotton to prevent the adher- 
ence of cotton to the wound. Lift the 
patient carefully and iay him upon the 
dressing; bring the cotton cloth carefully 
over the wound, then the saturated cot- 
ton, then the oiled silk or rubber tissue, 
and fasten carefully, snugly but not tight. 
Wherever the burn is, the treatment is 
the same until all is covered. Don’t put 
the patient on a hard bed. Keep him 
comfortably warm. 





THE PRESENT STATUS OF THE PESSARY 
IN THE TREATMENT OF DISPLACE- 
MENTS OF THE UTERUS. 


In the British Medical and Surgical 
Journal of August 7, 1902, DAVENPORT 
gives a few general principles which if 
adhered to will make the treatment of dis- 
placements by the pessary a success in the 
greatest number of cases possible. 

1. Study the cases. Determine the 
probable length of time that the displace- 
ment has lasted, its possible cause, the 
symptoms it has caused, their order of 
occurrence, and the relative importance of 
the general and local manifestations, and 
from these data form a careful opinion as 
to the chances of cure by one or the other 
methods of treatment. 

2. In a case of retroversion or flexion, 
always replace the uterus before adjust- 
ing the support. The pessary should not 
be relied upon to do this, as only in the 
rarest case will it be possible. 

3. In fitting a support choose one 
which fits exactly if possible, but if not, 
have it rather too small than too large. 

4. The ideal pessary is one which sup- 
ports the uterus perfectly, and without the 
patient being conscious of its presence. 

5. The patient should be kept under ob- 
servation while she is wearing the pes- 
sary, and seen at regular intervals, pre- 
ferably after each monthly period, for the 
cleansing of the support and its replace- 
ment. 
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6. When it is deemed wise to make an 
attempt to go without it, it should not be 
removed at once, but:a smaller one sub- 
stituted to be worn a month, and then a 
still smaller one, which may then finally 
be removed. 

The present status of the pessary in the 
treatment of displacements of the uterus 
may thus be summed up: 

The pessary, the use of which twenty- 
five years ago was the sole method for 
the treatment of these affections, suffered 
with the development of surgical methods 
a temporary neglect. It is now regain- 
ing its position to some extent, and the 
indications for its use are better under- 
stood, and are upon a more scientific 
basis. 

In uncomplicated cases in young 
women who have not had treatment, op- 
eration should be advised. Operation is 
the only method which holds out pros- 
pect of cure in cases complicated with 
lacerations, enlarged uterus, or much pro- 
lapse. In other cases, especially where 
the uterus is small, where symptoms have 
been present but a short time, and par- 
ticularly if they are associated with neu- 
rasthenia, treatment by pessary will often 
result in a cure. In such selected cases 
cure may be expected in about one-half. 
Even in cases where cure cannot be hoped 
for by pessary, its temporary use is often 
of value in relieving symptoms and in 
aiding to restore the general health. 





THE TREATMENT OF STIES. 


In an editorial in its issue of August 
16, 1902, the New York Medical Journal 
states that specialists would be doing a 
great service if they oftener laid before 
their professional brethren the results of 
their observation of affections that are so 
common that the general practitioner is 
obliged to deal with them as did Dr. 
Henry Dickson Bruns, of New Orleans, 
in a paper which was read by title at the 
recent meeting of the Louisiana State 
Medical Society. The paper, of which 
Dr. Bruns had been kind enough to send 
us a set of proofs, deals with the general 
subject of suppuration of the anterior 
structure of the eye, that of the lids, the 
conjunctiva, the cornea, and the iris. 
Among the suppurative affections of the 
lids, Dr. Bruns deals with one that the 
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general practitioner would seldom think 
of referring to the ophthalmologist—the 
rather commonplace ailment known as a 
sty. 

Dr. Bruns does not go far into the 
subject of the abortive treatment of hor- 
deolum, judging perhaps that any such 
undertaking had better be reserved for the 
specialist; yet it seems as if any well 
equipped physician might with a fair pros- 
pect of success and with no danger of do- 
ing harm apply to the minute part at first 
affected such a germicide as should ward 
off suppuration. However, Dr. Bruns 
thinks that sty, once begun, can seldom 
be aborted, although he says that fre- 
quent bathing with very hot water will 
occasionally bring about such a result, 
and he adds that, in case it does not, it 
will give greater relief from pain than 
any other measure and hasten the pointing 
of the abscess, “which may then be opened 
by the patient with a new needle or by 
the surgeon with some more formidable 
instrument.” 

Sties commonly come in successive 
crops, Dr. Bruns remarks, and their re- 
currence must be prevented by destroy- 
ing the pus-producing fungus on which 
they depend. This may be accomplished 
by causing the patient to scrub the edges 
of the closed lids, the lids themselves, the 
brow, and all the neighboring skin with 
a solution of mercury bichloride of the 
strength of 1 to 1000. The solution, he 
says, should be freshly prepared each 
time, the scrubbing conscientiously prac- 
ticed night and morning, and the treat- 
ment continued for at least two weeks. 

This practice should be accompanied 
by the removal of any discoverable source 
of irritation, such as any important lack 
of muscular balance or error of refrac- 
tion. “The cure of recurrent sties by 
proper spectacles,” he says, “is a com- 
monplace to every oculist.” 





TREATMENT OF ACUTE RHEUMATISM. 


McGEE in the Cleveland Medical Jour- 
nal for July, 1902, tells us that the treat- 
ment of acute rheumatism at the present 
time consists in the administration of 
salicylic acid in some form, for although 
perhaps not really specific as formerly 
claimed, the derivatives of this drug form 
on the whole the most generally satisfac- 
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tory remedies we possess. The acid. in 
any form will relieve the joint symptoms 
and lessen the pain and fever, but the 
sodium salt is that ordinarily preferred, 
the usual dose being about fifteen or 
twenty grains every two or three hours 
until relief follows or the physiologic 
effects of the drug are evident. The au- 
thor thinks it acts better when combined 
with an alkali, as the soda bicarbonate, for 
the first few days at least. The salicylate 
may then be continued alone in gradually 
diminished doses, and given for some time 
after the patient appears convalescent. 
The salicylate is apt to produce gastric 
distress, and should be given well diluted 
or in pepsin solution if preferred, and if 
still poorly borne, should be discontinued. 
Should any cerebral complication exist, it 
should not be used, at least in large doses, 
and the same holds true if any nephritis is 
present, as well as in pregnancy, when the 
use of the drug might be detrimental. In- 
stead of the soda salts, the salicylate of 
ammonium or of strontium may be em- 
ployed, the latter being well tolerated by 
the stomach. While it is conceded that 
their power over the articular symptoms 
is decided, there is still a question as to 
their control over the cardiac conditions 
present in this disease, and the depressing 
effect of the drug upon the heart is also 
feared. It is quite generally advised, 
however, to push the drug promptly at 
the outset, as the risk to the heart from 
this source is probably less than from the 
infection. The natural oil of wintergreen 
frequently acts well when the other forms 
disagree. The artificial oil of methyl! 
salicylate is said to be toxic in its action, 
but the natural is not so. The author 
combines it with an equal amount of 
sweet almond, or castor oil, and gives it 
in capsules. 

Of the newer derivatives, salophen is 
of value, and the disagreeable cerebrai 
and gastric symptoms do not often follow 
its use, and aspirin, the most recent rem- 
edy of the class, is pleasant to take and 
rarely disagrees. It is gradually decom- 


posed in the intestines, is equally efficient 
with and given in about the same doses as 
the sodium salt, and at present appears 
to be the most desirable form of the drug. 
The author has never employed salol, 
fearing the effect upon the kidneys of its 
Sa‘icin, while efficient 


combined acids. 
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and safe, is not so frequently employed 
as formerly, and the coal-tar derivatives 
seem to be the best substitute for the 
salicylates when such are desired. Any 
of these may be of aid, but the author 
prefers phenacetine. Others of these de- 
rivatives, as antipyrin and analgesics, con- 
trol the pain and fever without affecting 
the course of the disease. 

Rest we know is an essential in rheu- 
matism, and as the cardiac involvement 
may exist for some time after the articular 
symptoms have subsided, absolute rest 
should be insisted upon at the outset, and 
continued for some time after the cessa- 
tion of pain and fever, and this is espe- 
cially true in children. Rest in bed les- 
sens the work of the heart, and as en- 
docarditis so frequently develops in the 
severe cases the advisability of quiet is 
evident. In the treatment of the cardiac 
conditions small blisters about the precor- 
dial region or the local application of cold 
are advised, but rest in bed and opium in 
some form are the remedies on which the 
author relies. After the subsidence of the 
active symptoms the use of sodium iodide 
or syrup of hydriodic acid seems to be 
of aid, and in the treatment of excessive 
pyrexia the cool bath is generally pre- 
ferred to the use of the antipyretic drugs. 
Locally the author prefers the simple ap- 
plication to the joint of chloroform lini- 
ment, alone or with a small amount of oil 
of gaultheria, and protecting it with cot- 
ton-batting. The present tendency is 
rather to recognize rheumatism as a gen- 
eral infection due perhaps to several 
forms of cocci, and recently the antistrep- 
tococcic serum has been used with re- 
ported success, and it may in some cases 
prove beneficial. Plenty of water should 
be allowed, and a light diet, largely of 
milk, is doubtless best. The patient when 
convalescent should be cautioned about 
undue exertion for some time, and should 
anemia or debility follow, tonics are of 
course indicated. 





RESUME OF THE MORE RECENT AD- 
VANCES IN THE ARTIFICIAL 
FEEDING OF INFANTS. 


To the Montreal Medical Journal for 
July, 1902, BLACKADER contributes a 
practical paper on this topic. He empha- 
sizes the well recognized fact that it is ex- 
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tremely important that the milk employed 
in infant feeding be obtained with such 
careful precautions as to render it prac- 
tically free from contaminating bacteria. 
It is not always our good fortune, how- 
ever, to be able to obtain such with a 
regularity necessary for the daily prepara- 
tion of an infant’s food, and when the 
supply cannot be depended upon it ap- 
pears the lesser of two evils to have the 
milk Pasteurized at the lowest efficient 
temperature, viz., from 150° to 157° F. 
Milk sterilized over 160° F. is altered to 
an extent varying according to the eleva- 
tion of the temperature employed and the 
duration of the exposure, in the following 
respects: The proteids are modified and 
rendered less digestible; the combination 
of the saline ingredients with the proteids 
appears to some extent to be broken up, 
and the salts assume a condition in which 
they are less readily absorbed ; the natural 
ferments whose presence in milk may with 
much probability be inferred, and which 
may materially assist its digestion in the 
infant’s stomach, are destroyed; and an 
alteration takes place in the emulsion nor- 
mal to milk which may also have a dis- 
tinct effect in lessening its digestibility by 
the infant. 

Milk obtained in the country from 
healthy pasture-fed cows, milked in the 
open fields, certainly is better not ster- 
ilized, but milk obtained in the city from 
more or less unknown sources, and under 
unknown conditions, should be Pasteur- 
ized, especiaily in summer weather. 

The following practical points may be 
emphasized: An infant fed at the breast, 
who suffers persistent indigestion and at 
the same time fails to gain in weight, 
should be taken from that breast. If, 
however, the infant gains in weight it is 
better to try and correct the indigestion by 
treatment directed both to the mother and 
child. To attempt artificial feeding in 
such a case often only adds to our 
troubles. 

In commencing artificial feeding begin 
with a weak mixture, and work up by 
frequent but slight changes to a point of 
tolerance. By still continuing a gradual 


but steady increase, never beyond the 
point of easy digestibility, we can in a 
few weeks attain to a food sufficiently 
nutritious in all its ingredients and yet 
fully digestible and assimilable. 


It is a 
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serious mistake to begin on a mixture too 
strong, and work down after weeks of in- 
digestion to the point of tolerance. 

The question how long an infant should 
be kept on a modified milk diet is an im- 
portant one. It is generally conceded that 
by the tenth or twelfth month a child 
should be able to digest almost pure milk. 
By this time, however, a mixed dietary 
is preferred. Milk is very deficient in 
iron. An infant comes into the world 
with a high percentage of hemoglobin; 
this gradually diminishes so long as he is 
fed on milk alone. Only when a mixed 
diet is substituted for a pure milk diet 
does the percentage begin to rise again. 
Cereals and meat juice and broths are rich 
in iron. 

Oatmeal is amongst the richest in iron 
of the cereals, and properly cooked forms 
a useful addition to the infant’s dietary. 
Shortly after the first twelve months eggs 
lightly cooked may be permitted at one 
of the meals in the day. The great rich- 
ness of the yolk in fat, lime salts, and in 
the organic compounds of phosphorus 
and iron, makes it a valuable food for 
the rapidly developing child. At this 
period, also, food involving somewhat 
long mastication, such as biscuits and 
crusts of bread, becomes necessary. The 
process of mastication develops the max- 
illary bones and the associated muscles, 
while disuse of the jaws starves the area 
supplied by the maxillary arteries, lead- 
ing to their imperfect development. The 
bone remains small, the teeth are crowded 
and imperfectly nourished, and dental 
caries, so disastrous to the growing child, 
becomes inevitable. 





ADDISON’S DISEASE CURED BY SUPRA 
RENAL EXTRACT. 


Deeks sends to the Montreal Medical 
Journal for July, 1902, the report of a 
case of this character. The patient was 
put on liquid diet, and one-thirtieth of a 
grain of strychnine was ordered to be 
given hypodermically three times daily, 
and bismuth with cocaine was adminis- 
tered to allay vomiting, but without re- 
sult. Hemaboloids, two drachms, were 
ordered three times daily, after meals, 
and codeine one-eighth of a grain every 
four hours to control the cough. This 
method of treatment was continued to 
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May 5 without any betterment, but on 
the contrary a gradual sinking of the pa- 
ticnt’s vitality, when on consultation it 
was decided to try suprarenal extract three 
srains three times daily after meals. Im- 
provement began immediately, and within 
three days the vomiting and diarrhea be- 
gan to lessen and the patient to gain 
strength and to feel better. From this on 
the patient steadily improved, and in two 
weeks from the beginning of the supra- 
renal extract treatment she was feeling 
very comfortable and enjoying her meals. 
On May 29 the blood was again examined 
and gave 40 per cent of hemoglobin, 
3,850,000 red cells, and a very great im- 
provement in their appearance. The urine 
was also free from albumin. 

On the 22d of May she sat up for two 
hours, and on the 25th most of the day. 
On the 31st she was able to leave the hos- 
pital feeling very well, and with the pig- 
mentation fast disappearing. The extract 
was continued at home, and she reported 
at the hospital at intervals of two weeks, 
when she left for the country feeling well. 





EMPYEMA IN CHILDREN. 


In the Boston Medical and Surgical 
Journal of July 17, 1902, CoTTER reaches 
these conclusions in regard to this most 
important subject: 

1. Empyema in children usually fol- 
lows lobar pneumonia—after a varying 
interval. 

2. The infection is usually with the 
pneumococcus. 

3. Spontaneous cure, even when aided 
by tapping, is rare. 

4. Operation should not be delayed, as 
time lost is strength lost, and the issue 
is largely one of nutrition. 

5. The best form of operation is in 
general the subperiosteal resection of an 
inch of the eighth or ninth rib in the pos- 
terior axillary line, the evacuation of pus 
and fibrin masses, and tube-drainage. 

6. Irrigation at or after operation is 
not usually advisable. 

7. Routine after-treatment in fresh 
cases should be tube-drainage, the tube be- 
ing progressively shortened, and removed 
when the cavity is nearly healed. 

8. Where failure to heal seems to de- 
pend on failure of the lung to reéxpand, 
treatment by valve or suction apparatus 
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is indicated. This is especially of value 
in the more chronic cases. 

g. The mortality is about one in seven; 
in small children it is much greater than 
in those over five years. The causes of 
mortality are, in the main, beyond our 
control. 

10. The great majority of cases heal 
even when the healing is delayed for 
many months. Chronic empyema, in the 
strict sense, is rare in children. 

11. The closure of the cavity depends 
mainly on nutrition and on adequate 
drainage. 

12. Recurrence may take place from 
faulty drainage at any time, and it may 
occur years after apparently sound heal- 
ing, without obvious cause. 

13. Deformity of the chest is usually 
temporary and yields to-treatment. 

14. Long-continued discharge from the 
cavity is not infrequently followed by 
chest deformity and scoliosis of a severer 
type, permanent, and sometimes extreme- 
ly severe. 





THE OPEN-AIR TREATMENT OF CON- 
SUMPTIVES. 


Not only, as Dr. William Murrell, of 
London, has expressed the opinion in re- 
gard to the open-air treatment of con- 
sumptives, is this method “bidding fair 
to come under the baneful influence of 
routine,” but there is a growing tendency 
to the adoption of measures in its appli- 
cation which are so extreme that they can- 
not be too heartily condemned. “There 
is a mean in all things,” but unfortunately 
some of the exponents of open-air treat- 
ment seem still totally oblivious of the 
truth of this maxim. Patients who have 
active symptoms are being placed in open 
tents and specially constructed three- 
walled buildings (buildings with one side 
left open), and exposed to all conditions 
of weather, in a way which is quite un- 
necessary and often harmful. 

It is not our purpose to oppose out-of- 
door life in the treatment of phthisis. 
Much good is to be accomplished by the 
intelligent application of this method in 
properly selected cases, and the benefits of 
pure air and sunlight are self-evident. But 
in order to obtain pure air and sunlight 
it is not essential to resort to extreme 
measures. Pure air and cold air are not 
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necessarily synonymous, and, as every 
one knows, an abundant supply of pure 
air can be obtained in a properly venti- 
lated, comfortably heated sleeping-room. 
Besides, when patients are exposed to ex- 
tremes of cold weather they must be kept 
warm artificially, and this amounts to the 
same thing as the maintenance of a com- 
fortable temperature in the sleeping apart- 
ment, except that in the first instance hard- 
ship and discomfort are added. 

While in certain dry, salubrious cli- 
mates there is no objection to keeping 
patients out-of-doors at night, the propo- 
sition becomes a very different one in a 
rigorous climate. If we picture to our- 
selves a patient with active symptoms, 
high fever, night sweats, etc., in an open 
tent, awaking in the midst of a cold win- 
ter night with, perhaps, the snow sifting 
in upon and about his bed, and with his 
night-clothing damp or wet with perspira- 
tion, and if we consider that this patient 
is subjected to the choice of lying in his 
damp garments or of incurring the ex- 
posure attendant upon rising to change 
them, his escape from the occurrence of 
complications in the way of severe colds, 
bronchitis, or pneumonic inflammation 
about caseous or necrotic foci, would seem 
to be a matter of providential dispensa- 
tion, rather than an evidence of good 
management. 

It has been said that patients out-of- 
doors run a considerably lower tempera- 
ture than they do indoors, but presumably 
these observations relate to mouth tem- 
perature. Inasmuch as the temperature of 
the mouth, or of the axilla, is influenced 
by that of the surrounding medium, the 
amelioration of fever, under such circum- 
stances, is rather apparent than real. With 
even a normal or subnormal oral tempera- 
ture, that of the rectum will often be 
found three or four degrees higher in such 
patients. 

Those who are making a fad of open- 
air treatment and are resorting to ex- 
tremes in its employment argue that ex- 
posure hardens the patient. This is not 
to be denied providing that the latter does 
not succumb to the hardening process. 
Surely such methods are not suitable in 
active stages of the disease. If they can 
have any value whatever, it can only be 
in the nature of prophylaxis in cases in 
which the trouble is latent or arrested. 
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Even then the hardening process should 
not consist in methods in which the pa- 
tient cannot or will not persist after his 
discharge from treatment. People have 
for countless generations dwelt in houses, 
and the social conditions of modern civili- 
zation indicate that they will continue to 
do so. They will not live in tents in all 
sorts of climates, and although the indi- 
vidual may have successfully been har- 
dened by extreme exposure, a return to 
usual environment and mode of life will 
prove such means to have been worse 
than useless, and of no avail as a protec- 
tion in later years.—J/ournal of Tubercu- 
losis, July, 1902. 





INTRATRACHEAL INJECTIONS IN 
PHTHISIS PULMONALIS. 


The THERAPEUTIC GAZETTE has on 
several occasions printed facts on this 
manner of treatment. In the Journal of 
Tuberculosis for July, 1902, ANDERSON 
asserts that it is in the more advanced 
cases that we see the beneficial results 
which we can attribute directly to the in- 
jections. Where the cough is severe and 
the mucopurulent expectoration is 
marked, with the hectic condition present 
indicative of septic poisoning, we find 
much relief from the regular use of the in- 
jections. The cough lessens, the muco- 
purulent matter is more easily expelled 
and soon decreases in amount. As these 
symptoms decrease the temperature ap- 
proaches normal. 

There is, occasionally, a case where the 
injection seems to cause irritation, either 
at the time of its use or several hours 
afterward. As a rule we may expect irri- 
tation in proportion as the mucous mem- 
brane is acutely congested. This was first 
noticed in treating the congestive stage 
of acute bronchitis. In phthisis where 
the mucous membrane is _ acutely 
congested by the accompanying bron- 
chitis or harassing cough, we may 
not be able to use the _ injections 
until the cough and congestion are con- 
trolled by other means. In these sensi- 


tive cases, if a spray of cocaine is used 
before the injection less trouble will be 
experienced, especially if at first a small 
amount of the injection is used. 

In those cases where laryngeal tuber- 
culosis complicates the pulmonary affec- 

















tion much relief will result by their use, 
although some difficulty may be experi- 
enced on account of the sensitiveness of 
the parts. Very little permanent benefit 
can be expected from the method in tuber- 
culous laryngitis, although the temporary 
benefit is so satisfactory that we are war- 
ranted in using it. 

The dyspnea of phthisis is greatly 
lessened by the injections. This, of 
course, would not apply to the late stage 
where the lungs are badly disorganized. 
The lessening of the dyspnea seems to be 
due to the sedative effect upon the nerve 
terminals ef the bronchial mucous mem- 
brane. The relief after an injection is 
noticed within a few minutes, and usually 
continues from twelve to twenty-four 
hours. A patient now under observation 
says that he is very short of breath on 
his way to the clinic, but after the injec- 
tion he feels an almost immediate relief, 
enabling him to walk faster after having 
the treatment. The beneficial effect in this 
case lasts the remainder of the day. The 
injections have also lessened his cough 
and expectoration. 

The shifting pains and sense of oppres- 
sion in the chest are usually relieved by 
the injections. The patients report that 
their chests feel easier after the injections, 
and they welcome them if for no other 
reason than for the temporary relief. 

One patient came to the clinic last Sep- 
tember with the history of loss in weight, 
cough, pain across the chest, afternoon 
fever, chills, and night sweats. Examina- 
tion revealed morning temperature 100°, 
dulness over both apices, with bronchial 
breathing and a few mucous rales. Intra- 
tracheal injections were used every day at 
first, then every other day. The cough, 
dyspnea, and pains in the chest gradually 
lessened, the chills and night sweats dis- 
appeared entirely. The temperature ap- 
proached normal, but while under obser- 
vation there was almost always a slight 
rise. The dulness of the upper right side 
cleared up entirely, but a small dull area 
remained at the upper left with slight 
bronchial breathing. The general condi- 
tion improved, and the patient often said 
that she felt decided relief from the sense 
of oppression across the chest after the 
treatments. The other medication was 


largely tonic in its nature, directed toward 
Creo- 


improving her general nutrition. 
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sote was given for a short time. The 
latter part of last December she left Mich- 
igan for New Mexico, and a month after 
arriving reported that she had continued 
to gain. The improvement in this case 
would seem to be due largely to the in- 
jections, as evidenced by the improvement 
in the physical signs and her own subjec- 
tive sensations. 

The writer has used only a limited 
number of drugs in these injections. 
Olive oil is the only vehicle used. The 
formula used in the majority of the in- 
jections was liquid guaiacol 2 per cent, 
and camphor-menthol (equal parts of 
camphor and menthol) 5 per cent. This 
seldom causes irritation, is not unpleasant, 
and has been the most generally useful 
of the formule tried. Ichthyol 2 per 
cent, with camphor-menthol 5 per cent, 
has also been used. It seems to lessen 
the secretions. It is not as agreeable for 
the patient, and has not proven in the ma- 
jority of cases as useful as the first 
formula. 

Iodoform, I to 2 per cent, has been 
used. It does not dissolve readily in oil. 
A little less than 2 per cent will be taken 
up by the oil. Iodoform is generally re- 
garded as a valuable agent in all forms 
of tuberculous disease, so it would seem 
that it would be especially useful in this 
connection, but a more extended trial is 
necessary in order to know its value as 
compared with the other combinations. 

The solution should be sterilized be- 
fore it is used. This can be done easily 
by placing the bottle in a hot-water bath 
for forty-five minutes. 

The usefulness of these injections in 
chronic pulmonary infections has been so 
evident in a number of cases that one is 
justified in giving them a more extended 
trial. 





THE TREATMENT OF ABORTION. 


To the Birmingham Medical Review 
for August, 1902, EpGE contributes an 
article on this subject. It states that the 
measures to be taken for the prevention 
of miscarriage are as follows: 

1. Violent exercises are to be prohib- 
ited. 

2. All exposure to shocks and frights 
is to be avoided. 

3. Operative procedures should not be 
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undertaken unless absolutely necessary 
and urgent. Pessaries are not to be worn 
after the fourth month. Vaginal douch- 
ing should be forbidden. This last point 
should always be remembered, as it may 
lead to abortion after its previous use has 
aided conception and helped to cure steril- 
ity. Hot sitz baths may be placed in the 
same category. 

4. Pedunculated ovarian and _ fibro- 
myomatous tumors are to be pushed into 
the abdominal cavity, if in the pelvis, un- 
til after labor has taken place. Uterine 
displacements must be rectified. Retro- 
flexion is the most charactertistic. When 
necessary the genu-pectoral position may 
be used for replacement, and a pessary in- 
serted until the end of the fourth month. 
Pelvic inflammations are often absorbed, 
or pregnancy goes on despite them. Ad- 
hesions become soft and stretch. Treat- 
ment of a general nature is used. 

5. Tight stays and tight lacing should 
be forbidden. 

6. The regular action of the bowels 
must be obtained, and there is no danger 
in using enemata if care be taken to make 
them mild and not too hot or cold, and 
they be administered gently and not too 
copiously. 

7. General weakness, anemia, and espe- 
cially syphilis should be treated. When 
there has been previous miscarriage, give 
small doses of mercurials until child is 
born and weaned. 

8. Endometritis, subinvolution, and 
other genital diseases must be treated be- 
tween pregnancies. 

g. Genera! diseases, fever, chorea and 
epilepsy, etc., must be treated on general 
principles, with always the object of keep- 
ing down the abdominal pressure. 

10. The use of stimulants, alcohol espe- 
cially, is to be avoided. Overlactation 
may lead to such changes in the uterus as 
to cause abortion, and there is a ques- 
tion of the influence it has in causing ex- 
tra-uterine pregnancy. 

Threatened abortion may be said to 
exist whenever there is pregnancy, upon 
which hemorrhage, pain, dilatation of the 
cervix or descent of the ovum supervene. 

When called in to such a case, after care- 
ful inquiries about the history, any clots 
should be examined in water for fringes 
of villi; the cervix should be examined 
for dilatation, protrusion of ovum, and if 


patent the uterine cavity may be entered 
and explored. The condition of the fun- 
dus is important, for if the fundus be 
globose, cystic, and elastic, it is unlikely 
that the ovum has ruptured. If all symp- 
toms cease for a time there may be missed 
abortion or moles to deal with. But there 
is always in these cases something to be 
noted, such as a discharge or sepsis, which 
will lead to exploration of the uterine 
cavity and removal of the products of con- 
ception. 


THE TREATMENT OF THE EYES OF 
NEW-BORN INFANTS. 


E. RunceE defends the practice, intro- 
duced by Credé, of washing out the eyes 
of new-born infants with a solution of 
silver nitrate to prevent gonorrheal oph- 
thalmia. The use of the procedure has 
recently been questioned by Hirsch, who, 
in dealing with the production and pre- 
vention of blindness, finds that, in his 
Miinchen experience, 1.5 per cent of in- 
fants treated with argentic nitrate suf- 
fered from blennorrhea. Runge deals 
with a collected material of 1917 cases 
treated in this way, which shows not a 
single case of early infection and only 
three of late infection—that is, 0.156 per 
cent. That this extraordinarily good re- 
sult is not accidental is shown by the 
fact that the mothers affected with gonor- 
rhea represented about 20 per cent of the 
total number. It has been suggested that 
the employment of the silver salt is apt to 
cause inflammatory changes, but Runge 
states that such is by no means his ex- 
perience. While he regards the method 
as absolutely harmless, especially if one 
employs the salt in a one-per-cent solu- 
tion, he also regards it as an absolutely 
certain mode of dealing with the condi- 
tion.—British Medical Journal, July 26, 
1902. 





DILATATION OF THE STOMACH. 


The Medical Press and Circular of Oc- 
tober I, 1902, states the views of Rosin, 
of Paris, as to this affection. 

The most characteristic signs and 
symptoms of the affection are, says M. 
Robin, epigastric undulation, tension of 
the same region, pain, regurgitation, 
eructations, and vomiting—all of which 
follow the repast, persist an hour or two, 











and disappear until food is taken again. 
When these phenomena appear a long 
while after taking food (two hours) the 
pylorus is very probably the origin of 
the trouble. 

The treatment is medical and surgical. 
The former consists in the administra- 
tion of alkaline solutions to diminish or 
destroy the hyperacidity of the gastric 
juice, in the employment of bismuth in 
large doses, and sulphate of soda as rec- 
ommended by Professor Hagem: 

Sulphate of soda, 3j; 
Bicarbonate of soda, 3ss; 


Chloride of sodium, grs. xx; 
Water, one quart. 


Ten ounces of this solution are taken fast- 
ing in the morning, and in three parts, 
twenty minutes between each. The dose 
should be increased by two ounces, every 
morning, up to half a quart. Among 
other means recommended may be men- 
tioned olive oil, antiseptic substances, 
washing out of the stomach, purgatives, 
massage, electricity. 

The surgical treatment is gastroenter- 
ostomy and pylorectomy. The former is 
reserved for all the varieties of ulcer of 
the pylorus, and is, concludes M. Robin, 
an excellent operation, while pylorectomy, 
which consists in the ablation of the tu- 
mor, is a much graver operation and not 
always favorable in its results. 





THE USE OF CHLOROFORM DURING 
LABOR. 


In spite of the courageous example set 
by the late Sir James Y. Simpson, when 
he had recourse to what French obstetri- 
cians ironically called chloroform 4 la 
Reine, practitioners have looked askance 
at the use of chloroform as a routine 
measure during labor—some, no doubt, 
because the induction of partial anesthesia 
adds considerably to their responsibility 
and trouble in obstetrical work, already, 
it might be urged, quite sufficient in their 
way; others because they have allowed 
themselves to be influenced by the teach- 
ing of the Continental school of ob- 


stetricians, who have consistently con- 
demned its use under ordinary circum- 
stances on the ground that chloroform 
narcosis hinders uterine contraction and 
thus predisposes to postpartum hemor- 
rhage. 
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In a recent communication Dr. T. W. 
Parkinson, of London, advances a plea 
for the more general recourse to the drug, 
which he defends against the insinuations 
and accusations of which it has been the 
object for so many years. As a matter 
of fact there is very little trustworthy 
clinical evidence in support of the alle- 
gation that chloroform, when properly ad- 
ministered, in any way predisposes to 
postpartum hemorrhage. French investi- 
gators, it is true, affirm, as the result of 
long and careful observation, that the 
uterine contractions really are diminished 
in number and intensity in direct propor- 
tion to the amount of the drug inhaled, 
but the reduction in the expulsive force is, 
in all probability, due merely to paresis 
of the abdominal muscles and not to any 
interference with the uterine muscle. 
Moreover, in normal labor it is open to 
question whether a slight diminution in 
the contractions may not be of direct ser- 
vice by reducing the risks of rupture of 
the perineum, etc. Be this as it may, Dr. 
Parkinson affirms that he has never seen 
a case in which postpartum hemorrhage 
was associated with the rational adminis- 
tration of chloroform, and this, we fancy, 
is the experience of practitioners who are 
in the habit of using chloroform in their 
cbstetric practice. It is an invaluable 
means of obtaining relaxation of a rigid 
os uteri, a condition which so commonly 
protracts labor, and this effect is produced 
with comparatively small doses. It is not 
denied that if chloroform anesthesia be 
pushed to a surgical degree cessation of 
the pains may be brought about, although 
it is often observed that the rest thus af- 
forded to the jaded uterus is followed by 
the resumption, after an interval, of 
steady regular contraction. 

It is a mistake to postpone chloroformi- 
zation until quite the end of labor, for no 
other reason than that its maximum bene- 
fits are thereby frustrated. The argu- 
ments in favor of the routine use of 
chloroform are based on its rational ad- 
ministration. It should not be given too 
early—that is to say, while the pains are 
still bearable—and under ordinary cir- 
cumstances it is unnecessary at any stage 
to push the anesthesia to the surgical de- 
gree. It is particularly in the obstetrical 
use of chloroform that the advantages of - 
a regulating inhaler are most manifest. 
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A fraction of a drop of the drug can be 
pumped into the mask with every inspira- 
tion, and with t' ° inhaler the proportion 
of chloroform or can be increased or 
diminished with the greatest ease and 
certainty. Few women whose pangs have 
been assuaged and rendered tolerable by 
the rational administration of chloroform 
would ever consent to face the ordeal 
without it. Should it become’ necessary 
to apply the forceps or perform any other 
obstetrical operation, the anesthesia can 
be forthwith increased without any fuss 
and without exciting apprehension on the 
part of the patient, and in the event of 
a perineal rupture the damage can be 
made good before consciousness is al- 
lowed to return. We should require very 
cogent and well supported reasons to in- 
duce us deliberately to withhold these ad- 
vantages from suffering women, and so 
far it does not appear that valid argu- 
ments have been advanced against ha- 
bitual resort thereto.—Medical Press and 
Circular, Oct. 25, 1902. 





BACILLURIA AND CYSTITIS IN TYPHOID 
FEVER, AND THE ACTION OF 
UROTROPIN THEREON. 

In the Edinburgh Medical Journal for 
October, 1902, BLiIss writes on the im- 
portant subject of the relation of typhoid 
infection to the urine. He thinks in the 
first place that urotropin should be given 
as early as possible without waiting to 
diagnose the bacillus. A cloudiness of 
the urine may frequently turn out to be 
due to other circumstances than_bacil- 
luria. But the safest plan is to give the 
drug, and make the diagnosis of the bacil- 
lus at leisure. No harm will be done, and 
further trouble will be prevented. Sec- 
ondly, the drug should be given at suf- 
ficiently frequent and at equally distrib- 
uted intervals—that is to say, that the ef- 
fect aimed at should be to keep the urine 
always in an antiseptic state, and for this 
purpose, if the administration be thrice 
daily, it is better to give it eight-hourly 
than at the usual times of 10, 2, and 6, 
since the latter method leaves the urine 
for sixteen hours under the influence of 
only one dose. Thirdly, to give sufficient- 
ly large doses, as ill effects are infrequent, 
slight, and easily removed. If necessary, 


20 grains every four hours can be given 
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with safety. Fourthly, to keep up the 
administration for a considerable period 
after the cessation of the condition. Un- 
less the antiseptic influence be kept up 
long after the bacilli have apparently 
ceased to multiply, a relapse is almost 
sure to take place. Urotropin scotches, 
but does not kill. 





THEIR HISTORY AND TREAT- 


MENT, 


BURNS: 


To the Pennsylvama Medical Journal 
for August, 1902, BIDDLE gives his re- 
sults in treating a large number of burns 
met with in the Miners’ Hospital at Ash- 
land, Pa. 

Externally the author applies a mixture 
composed of carbonate of lead, powdered 
acacia, bicarbonate of soda, and linseed 
oil, made thin enough so as to spread 
nicely upon Canton flannel. This he finds 
to be superior to any remedy suggested, 
and if properly applied he knows that the 
patient will have few, if any, scars. The 
mixture should be applied on the flannel 
so as to make an impervious protection 
to the surface, and held in position by a 
roller bandage. He removes all the de- 
vitalized skin at once that can be cut away 
with the scissors. He believes a good 
dressing is a better protection than dead 
skin or necrotic tissue. The dressing is 
changed just as often as necessary. When 
the granulations get too high, salicylic 
acid should be dusted over the surface. 
The lead dressing is continued for ten 
days or two weeks, and sometimes longer, 
depending somewhat on the character of 
the burn. Skin-grafting should be done 
early in all cases where there has been 
much destruction of tissue, or in parts 
near the tendons, or where contraction 
would produce an unsightly deformity. 

Subnitrate of bismuth, salol, and creo- 
sote are given for the diarrhea due to the 
intestinal inflammation, and the author 
has never had any serious absorption take 
place. This he attributes to the incorpor- 
ation of the acacia with the lead. When 
any of the physiological symptoms of lead 
poisoning appear he gives the usual doses 
of the sulphate of magnesia, and in a 
short time the patient will be in his nor- 
mal condition. 

Pneumonia is a frequent complication, 
and, the author believes, takes the lives 














of more of the patients than duodenal per- 
forations. 

Exhaustion, incident to the drain upon 
the system from extensive sloughing and 
consequent suppuration, is one of the 
chief causes of death. 

Blood poisoning, in the long-continued 
suppurative cases, often occurs. 





THE ADVANCES IN TREATMENT. 


In his address before the British Medi- 
cal Association Sirk THomMAs BarLow 
takes as his text the thesis that ‘the ad- 
vances in the treatment of disease have 
been real and satisfactory in proportion 
as they have been harmonious with the 
complete knowledge of the natural his- 
tory of the disease.” The diseases with 
which he illustrates his contention are 
well chosen. First comes diphtheria—a 
complaint in which perhaps more than in 
any other equally formidable the modern 
science of bacteriology has rendered pos- 
sible an accuracy in diagnosis and an ef- 
ficiency in treatment that were wanting 
in all the sagacity and all the insight 
which a less instructed generation of 
practitioners was able to bring into play. 
Bacteriological examination renders an 
early and positive diagnosis frequently 
possible, and the antitoxin treatment pro- 
vides us with a remedy which, if oppor- 
tunely employed, enormously reduces the 
fatality of diphtheria and is harmless 
when exercised upon doubtful cases where 
its use is not actively beneficial. More- 
over, as Sir Thomas Barlow points out, 
in the case of diphtheria, as in other in- 
stances, a scientific knowledge of the true 
cause of the disease and of the manner in 
which it acts enables us to dispense with 
vigorous measures suggested by a tenta- 
tive empiricism, measures which in the 
case of diphtheria took the form of strong 
applications and were not only needless 
but often productive of real harm. 

As further examples of diseases in 
which scientific investigations have ren- 
dered specific remedies or adequate pre- 
ventive measures either accomplished 
facts or matters of the highest probability 
Sir Thomas Barlow instanced rabies, 
smallpox, cholera, plague, and typhoid 
fever. Later in his address he alluded to 
malaria and to tuberculosis. When such 


a list of formidable diseases is contem- 
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plated, and when the difference is appre- 
ciated between the doubtful manner in 
which their arrest was'ttempted by our 
predecessors and the > cise manner in 
which this aim is to-day to a great extent 
attained, the most skeptical of medical 
men may well feel the fires of hope burn- 
ing within his breast. 

When he touched upon nervous dis- 
eases Sir Thomas Barlow probably put 
his finger upon the inevitable counterpoise 
which forever weighs on the other side 
against the rising scale of general free- 
dom from disease. Medicine is engaged 
upon an endless combat with endless foes. 
One disease is banished from our midst; 
hydra-like another dread disorder rises 
in its place. To-day it seems as though 
while sanitation and bacteriology were 
defeating the enemies which preyed upon 
lung and alimentary canal, the ranks of 
disease are to be recruited from foes 
whose stress falls chiefly upon the brain 
and upon the spinal cord. That the fight 
against this ever-renewed army of dis- 
eases may be vigorously and successfully 
carried on we need the well filled ranks 
of medical men whose training fits them 
with every weapon which science and ex- 
perience have forged.—London Lancet, 
Aug. 2, 1902. 





THE TREATMENT OF DYSMENORRHEA. 


CAMPBELL states his views as to this 
form of treatment in the Medical Press 
and Circular. Taking the question of 
treatment in detail, the author does not 
touch particularly upon the anemic and 
neurotic cases, believing that each one 
has to be judged on its own merits, and 
the question of diet, exercise, clothing, 
and occupation dealt with to suit the pa- 
tient. In the anemic cases a course of 
iron and purgatives between the periods 
is essential. The milder preparations of 
iron do well if their use is prolonged. 
He prefers the ammoniated citrate of iron 
mixture for most cases, and the reduced 
iron in pill for those who have very good 
teeth. In cases where the tongue is foul 
and flabby a course of arsenic together 
with aloetic purgatives should precede 
the iron. For a week before and for the 
week of the period the iron should be 
stopped and the following given: Potass. 
bromid., gr. x; tr. cimicifugz, min. xx; 
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tr. belladonnz, min. x; aque chloroformi, 
3ss; three times a day. This will suit a 
large proportion of cases. When it fails 
a quarter of a grain of extract of canna- 
bis indica two or three times a day during 
the painful period will answer. Thus far 
treatment is easily managed, but the regu- 
lation of the bowels presents a serious dif- 
ficulty in many cases. The kind of purga- 
tive does not much matter, and the one 
which the patient can be most easily got 
to take will be as a rule the best. The 
morning saline, the aloetic dinner pill, or 
the evening dose of cascara are all equal- 
ly efficacious if taken regularly and in 
proper amount. Herein lies the chief dif- 
ficulty. Many women and girls exhibit 
very little judgment in the regulation of 
the bowels by a laxative or purgative. 
They either take too much and then leave 
it off altogether for fear of it weakening 
them, or they ‘take it irregularly, occa- 
sionally missing a dose or two, for social 
or other reasons, and so interrupting the 
regular daily evacuation of the bowel. 
The use of laxatives is particularly desir- 
able before and during the period, and 
this is a time which tradition has labeled 
improper for the use of medicine, so that 
we often have to combat that idea. 

In the cases when anemia is not 
marked, and where neurosis seems to be 
a chief factor,*the general management 
and the attention to the bowels will be 
the same as in the anemic, but a greater 
variety of remedies will be required for 
the pain. The bromide and cimicifuga 
mixture does very well with some, but 
the cannabis indica does not suit as a rule 
on account of the excitement it is liable 
to produce. If the bromide and cimici- 
fuga alone fails, drachm doses of tincture 
of hyoscyamus may be added to it. The 
liquor caulophyllin et pulsatille comp. 
(B. P.) in drachm doses often succeeds, 
or phenacetine in ten- or fifteen-grain 
doses may be tried. The neurotic cases 
are very disappointing to treat. A reme- 
dy which gives great relief at one time is 
a total failure the next. One remedy 
alone is fairly certain to relieve, and that 
is electricity. It is, however, troublesome 
to apply and requires several repetitions. 
The use of twenty to forty milliamperes 
of the constant current has given good 
results in some cases where both drugs 
and dilatation had failed, the negative 
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electrode being in the uterus and the posi- 
tive on the abdomen. ‘The introduction 
of the electrode is the great difficulty. 

Coming now to the second class of 
cases, viz., those in which there is some- 
thing abnormal about the uterus or its 
appendages, we, of course, have to pay 
due attention to general treatment, and 
to relief of pain by drugs. The main 
question, however, is that of dilating and 
curetting. This application is suitable to 
them all, but is more useful in some than 
in others, and it is important for pur- 
poses of prognosis to form some idea of 
what should guide us in advising it 
strongly or cautiously as the case may 
be. A good result may be expected in 
the first subdivision of cases, in which 
the uterus is normal in position and mo- 
bility, but is a little enlarged or ante- 
flexed, or shows signs of endometritis, 
while the appendages are healthy. Dilat- 
ing to sixteen of Matthew Duncan’s dila- 
tors, followed by curetting and the use of 
a gauze uterine drain for five or six days, 
is the treatment in these cases. The re- 
sult is likely to be more lasting than if 
the dilatation alone is done. 

In the second subdivision, where the 
ovaries and tubes are involved, the prog- 
nosis must be very guarded. Dilatation 
is here rather an experimental operation 
than one from which we can confidently 
look for good results. The disease of 
the appendages is the essential thing. The 
uterus may be improved by curetting, 
and, to some extent, the patient’s suffer- 
ings may be ameliorated, but the appen- 
dages will continue to give trouble. The 
improvement following treatment is so 
slight as not to be noted by the patient, 
who complains that we have done her no 
good, or even, when the appendage mis- 
chief is of a progressive nature, that we 
have made her worse. The following 
case is an example of failure: A girl, 
aged twenty, had dysmenorrhea for sev- 
eral years, which was steadily getting 
worse. The pain came on a few days be- 
fore the period, and was most severe on 
the first day. There was a well marked 
anteflexion of the uterus. Under chloro- 
form the sound passed the normal dis- 
tance, and the right ovary was found to 
be adherent. An ill-defined thickening 


in the right broad ligament also existed. 
Dilating and curetting and the use of the 




















gauze drain was followed by no improve- 
ment. Subsequently pessaries and drugs 
of many kinds were tried without benefit. 
Some years ago the American writers 
strongly advocated curetting for tubal 
disease. They argued that, the uterus 
being the focus from which the tubes 
were infected, the removal of the primary 
disease would benefit the secondary ex- 
tensions or allow the tubes to drain. The 
truth is that in most cases the symptoms 
depend upon lesions both of the uterus 
and its appendages. The more the uterus 
is at fault and the less the appendages in- 
tervene, the greater the benefit from cu- 
retting, and vice versa. Curetting the 
uterus probably does not benefit the tubes 
at all. Unfortunately, the appendage 
mischief mostly so overshadows the uter- 
ine trouble that the removal of the latter 
is hardly appreciated by the patient. 

The third and last subdivision includes 
those who have displaced and more or 
less adherent uteri and appendages. They 
are as hard to relieve as the preceding 
group. Here again we can try dilating 
and curetting and replacement as a last 
resource, but the hope of substantial im- 
provement is slight. 

It may occur to some that we might 
open the abdomen and break down ad- 
hesions and remove diseased appendages 
in some cases, or do ventrofixation of the 
uterus in others. This specious German 
idea appeals to the imagination, but un- 
fortunately it will not do in real life. Re- 
moval of uterine appendages for pain, un- 
less there is gross disease necessitating 
their removal on other grounds, is a mis- 
take. The woman who has painful 
ovaries will almost certainly have painful 
stumps. The same applies to fixations. 
The most thorough breaking down of ad- 
hesions and the most accurate attachment 
of the uterus, whether by ventrofixation 
or by vaginofixation, or by shortening the 
round ligaments, will not enable us to 
promise improvement. If any of these 
operations are done for pain, menstrual 
or otherwise, they should only be done 
when all else has failed, and the fact that 
cure is uncertain should be very clearly 
stated. 

In spite of the advances of modern 
gynecology, bad cases of dysmenorrhea 
remain very difficult to remedy, and we 
must simply admit the fact. The author 
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regrets to have to give a report which is, 
to some extent, discouraging, but he 
speaks the truth as it has been revealed 
to him. 





PUERPERAL ECLAMPSIA IN THE LIGHT 
OF THYROID INADEQUACY, AND 
ITS TREATMENT BY THY- 

ROID EXTRACT. 


To the British Medical Journal of Oc- 
tober II, 1902, NICHOLSON advances 
the hypothesis stated in the title of this 
article. After a preliminary discussion 
of his views he proceeds to state that sup- 
posing the above hypothesis to be well 
founded, two main principles of treat- 
ment seem to be clearly indicated. The 
first, which would be best applicable in 
the preéclamptic stages of the disease, 
would aim at the readjustment of the 
metabolic processes. This is commonly 
done by putting the patient temporarily 
on an absolute milk diet, and keeping her 
in bed. The explanation of the beneficial 
effects which follow upon a reduction of 
the nitrogenous intake is to be found in 
the fact that the demands on the thyroid 
secretion are thereby greatly lessened. 
Meat diet, besides using up more iodo- 
thyrin, yields too little iodine for the 
manufacture of a fresh supply. This in- 
dication, however, may perhaps be more 
directly fulfilled by the use of thyroid ex- 
tract in doses of 10 to 20 grains daily, 
till symptoms of “thyroidism” appear. 
We may afterward continue with a dose 
which will be sufficient to prevent the re- 
turn of preéclamptic symptoms. When 
thyroid treatment is commenced, the 
amount of nitrogenous food should be 
considerably reduced for a few days, but 
later on a pretty full dietary may be al- 
lowed. The necessity of using a thor- 
oughly reliable and active preparation of 
the thyroid gland cannot be insisted upon 
too strongly. 

The other obvious indication in treat- 
ment, and the one which is especially 
necessary after the onset of convulsions, 
is to reéstablish the secretion of urine. 
This leads to the consideration of a most 
important question—the cause of the re- 
nal arrest. In the author’s opinion this is 
brought about by the action of the toxins 
on the blood-vessels. The toxins cause 
contraction of the arteries, not only of 
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the body generally, but of the kidneys in 
particular, and this contraction of the re- 
nal arteries ultimately becomes so ex- 
treme that the flow of blood through the 

kidney is prevented. Then the secretion 
' of urine is entirely abolished. The anal- 
ogy here to the action of toxic doses of 
digitalis is very complete; in both cases 
the poisons ultimately stop their own ex- 
cretion by producing intense contraction 
of the renal vessels, and anuria results. 
The markedly increased diuresis observed 
during the later months of normal preg- 
nancy may suggest the action of a digi- 
talis-like body, which, in non-toxic quan- 
tities, acts beneficially on the renal func- 
tions. 

In advancing this explanation of the 
cause of the suppression of urine in 
eclampsia the author is supported by sev- 
eral facts which are the outcome of some 
observations on the pulse and_blood- 
pressure in normal and eclamptic preg- 
nant women. The primary object of 
these observations was to determine 
whether an examination of the circulatory 
phenomena would indicate any deviation 
from the normal in the health of a preg- 
nant woman—more especially with regard 
to the occurrence of eclampsia. The re- 
sults given briefly are: (1) During the 
course of normal pregnancy there is no 
marked alteration in the character of the 
pulse; the sphygmographic features are 
those of moderate pressure, and remain so 
till labor has commenced. (2) In women 
who threaten to become eclamptic the 
characters of the pulse become strikingly 
altered; the sphygmographic appearances 
are then those which are invariably asso- 
ciated with increased peripheral resist- 
ance (vasoconstriction). (3) There is 
no great or lasting increase in the blood- 
pressure in normal pregnancy except dur- 
ing labor. (4) With the appearance of 
the first preéclamptic symptoms, or per- 
haps earlier, there is a pronounced and 
permanent rise in blood-pressure, which 
increases still more before the onset of 
convulsions. (5) When preéclamptic 
symptoms are fully developed the radial 
arteries are contracted and their caliber is 
diminished. (6) When the blood-pres- 


sure is high and the radial arteries are 
contracted, the secretion of urine is at its 
lowest; on the reéstablishment of diuresis 
there is an enlargement of the radial cali- 
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ber, and a more or less marked fall of 
blood-pressure. 

Thus in this kind of suppression of 
urine the main object of treatment is to 
relax the spasm of the renal arteries. The 
pressure in the glomeruli will then be 
raised, and this will be succeeded, in a 
variable time, by a copious secretion of 
urine. Thyroid extract possesses a speci- 
fic action in enlarging the caliber of the 
vessels, and if it be given to an eclamptic 
patient in doses sufficient to produce 
symptoms of “‘thyroidism,” the renal se- 
cretion soon becomes reéstablished. In all 
other successful methods of treatment in 
eclampsia the same principle is involved, 
and a condition of the circulation com- 
parable to “thyroidism” (full dilatation 
of the blood-vessels) is produced, which 
is followed by diuresis. 

The value of morphine in eclampsia is 
undoubted, and its beneficial effects are 
to be explained by the fact that a large 
hypodermic dose fully dilates the vessels. 
Morphine thus reéstablishes diuresis in- 
stead of abolishing it or causing toxic 
effects. But half a grain or even a grain 
must be used; the smaller doses do not 
produce sufficient vasodilatation, and 
might give rise to alarming symptoms. 
In eclampsia excellent results have fol- 
lowed the use of saline infusions. The 
rationale of their action is the same as in 
the thyroid or morphine treatment—re- 
laxation of the renal vessels resulting in 
diuresis. After such an infusion there 
is a distinct enlargement of the radial 
caliber, and the sphygmogram clearly in- 
dicates diminished peripheral resistance. 

Thyroid extract, from its specific ac- 
tion on the blood-vessels, is a very valua- 
ble remedy in some cases of eclampsia, if 
only used for the purpose of reéstablish- 
ing the secretion of urine. It is highly 
probable, however, that it has also the 
power of readjusting the processes of 
metabolism; for after its use the nitrogen 
excretion in the urine is increased, chiefly 
in the form of urea. This brings the 
urine of the eclamptic nearer to the normal 
condition again. Thyroid extract is a 
powerful diuretic both in health and dis- 
ease; the increased quantity of urine se- 
creted may possibly be related to the 
simultaneous rise in the urea excretion. 
Urea is a substance pessessed of remark- 


able diuretic properties. 











Thyroid extract may be advanta- 
geously used (by the mouth or hypoder- 
mically) in all cases of eclampsia, but 
when convulsions are frequent and se- 
vere, at least one large dose of morphine 
should be given. Besides these meas- 
ures, saline infusions may be employed 
with the object of accelerating the reés- 
tablishment of diuresis. In cases where 
the patient is dying from coma, or with a 
rapidly rising temperature, the additional 
‘treatment by the cold or tepid bath, re- 
commended by Herman, seems to afford 
the best chance of recovery. In the coma- 
tose type one would not use morphine. 
In conclusion, the suggestion is made that 
thyroid extract should be tried in some 
of those rare cases of suppression of urine 
occurring after labor and miscarriage. 





ABUSE OF MERCURIC CHLORIDE 
SOLUTIONS IN OBSTETRIC 
PRACTICE. 


THE 


MARSHALL calls attention to this sub- 
ject in the British Medical Journal of Oc- 
tober 11, 1902. He asserts that during 
the last few years several cases of poison- 
ing from the use of mercuric chloride so- 
lutions in obstetric practice have come 
under observation, and in no case has the 
condition been recognized. The author 
has also gathered from casual conversa- 
tion that the practice of douching with 
these solutions is far from uncommon. 
Hence it seems necessary that another 
word of warning should be issued. The 
practice is dangerous. Many deaths have 
been reported from its use, and probably 
many more have occurred, but owing to 
the somewhat insidious onset and pro- 
tracted course of the disease, these have 
not been diagnosed. 

Nearly all the fatal cases have resulted 
from injections into the uterus, but toxic 
symptoms have also been produced, both 
experimentally and in practice, by simple 
irrigation of the vagina. This has been 
especially the case where a perineal lacer- 
ation existed. No one, nowadays, would 
venture to recommend washing out the 
uterus as routine treatment even after a 
forceps delivery, but the case is otherwise 
after turning or other similar operation, 
or when, during the course of convales- 
cence, the temperature rises and puerperal 
fever is feared. Here, with other means, 
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antiseptic irrigations seem to be needed. 
But there is a contraindication to their 
use; it is the capability of absorption which 
the uterine mucous membrane possesses, 
and which, postpartum, is_ intensified. 
Blood sinuses are then open, and the way 
is clear right into the circulation. The 
danger of embolism from the injection of 
ferric chloride solutions to stop bleeding 
is generally recognized; and even air has 
been absorbed in this way. It is therefore 
not surprising that antiseptic solutions 
should be absorbed. Now mercuric chlo- 
ride possesses in this connection two im- 
portant properties; it is rapidly absorbed, 
and it is extremely poisonous. In rapid- 
ity of absorption it stands almost alone 
among the salts of the heavy metals. This 
was forcibly impressed upon the writer 
one day when operating upon a large dog 
(25 kilogrammes). After anesthetization, 
cannulz had been introduced into the tra- 
chea, thoracic duct, common bile duct, and 
ureters, and a part of the duodenum had 
been ligatured off. Into this 0.5 gramme 
mercuric chloride dissolved in 10 cubic 
centimeters of water was injected. Ina 
few minutes the respiration became deep- 
er and the heart-beat weaker, and soon 
the respiration ceased. Artificial respira- 
tion was performed, but was stopped with 
the return of natural breathing. It had, 
however, to be resorted to again several 
times before the heart ceased, which hap- 
pened twenty-five minutes after the injec- 
tion. Subsequently from the lymph and 
contents of the duodenum more than half 
of the mercuric chloride was recovered, 
and microscopically a large quantity 
which was not estimated was found in the 
duodenal wall. All this was outside the 
blood-stream, and hence had no influence 
in producing death. The amount absorbed 
in the blood-stream, and therefore caus- 
ing death, was about 0.2 gramme, or 8 
milligrammes per kilogramme of body 
weight 10 milligrammes HgCl, produced 
with that of other experimenters. 

The toxicity of mercuric chloride has 
been determined by several investigators, 
and among these Cathelinau, Combemale, 
and quite recently Serafini, have deter- 
mined it for intravenous medication. Ser- 
afini, who was evidently unaware of 
Cathelinau’s experiments, found the larg- 
est non-lethal dose for an average rabbit 
of 1800 grammes to be 5 milligrammes; 





836 


10 milligrammes caused death in two or 
three days, and 20 milligrammes death in 
two hours. Cathelinau’s amounts are 
much the same. For 1 kilogramme body 
weight 10 milligrammes HgCl, produced 
rapid death, 5 milligrammes death in 
twenty-four hours, and 2 to 5 milli- 
grammes death in four days. Combemale 
gives very similar figures for dogs, and 
for men it has been estimated that 0.1 
gramme (14 grains) rapidly absorbed is 
a lethal dose. This is indeed a low figure, 
but is believed to be very near the truth. 
Probably still less than this, through the 
renal and intestinal lesions which are set 
up, will lead to death—and it cannot take 
long for such an amount to be absorbed 
from a I-in-2000 solution perfusing the 
uterus. What seems incredible is that 
practitioners who would hesitate to over- 
step the maximum dose of the liquor 
hydrargyri perchloridi B. P.—which is 
practically a I-in-1000 solution—exhibit 
no fear when pints of a similar or half- 
strength solution are poured through the 
recently emptied uterus, or are applied to 
other denuded surfaces which are more 
rapidly absorbing than the alimentary 
tract. 

The symptoms resulting from such pro- 
cedures are fairly definite. Usually the 
day after douching, sometimes earlier, 
occasionally later, the patient complains of 
abdominal pain and diarrhea. These grad- 
ually increase in intensity, and are fol- 
lowed by distressing tenesmus and san- 
guinolent motions which often contain 
shreds of mucous membrane. The urine 
is diminished in amount, and contains al- 
bumin, cells, and casts, or there may be 
complete anuria. The pulse is small and 
rapid, the respiration slow or rapid, and 
shallow, and the temperature usually sub- 
normal. The collapse symptoms gradu- 
ally increase, and the patient dies in two 
or three to ten or more days. In two cases 
the author has come across, death oc- 
curred on the third day; in another sus- 
picious case it happened within twenty- 
four hours, apparently from heart failure. 
This, however, is rare. Usually it oc- 
curs in seven to ten days, but it may be 
delayed for twenty days. This point is 


emphasized, because, together with the 
late appearance of the symptoms, it has 
led to the assumption that the condition is 
This tendency is es- 


due to the disease. 
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pecially the case where such rare symp- 
toms as rigors occur, or where pyrexia, 
as is often the case, is present. The py- 
rexia, however, is rarely great, and gener- 
ally it will be found to be less variable 
than is usually the case in puerperal fever. 

Besides the symptoms mentioned, head- 
ache, dulness and depression, sleepless- 
ness or somnolence, delirium or coma, may 
be present. Often the patient remains 
conscious to the end, but unconsciousness 
is not uncommon. Cutaneous lesions have 
also been observed, and in protracted cases 
salivation and ulceration of the mouth. 
The symptoms vary in different individ- 
uals. 

The time of onset of the symptoms is 
also variable. Sometimes they appear in 
a few hours, occasionally not for days; 
and the strength of solutions inducing 
them also varies within wide limits. One 
part in 5000 has caused death; and once 
douching with I in 3000 was fatal in 
seven days, whereas three douchings with 
I in 1000 were not fatal until the sixteenth 
day. This and the fact that in the vast 
majority of cases no symptoms at all re- 
sult have led to the opinion that in these 
exceptional cases an idiosyncrasy to mer- 
cury exists. But this is an elastic term, 
and as the condition in most cases can be 
explained without an appeal to it, it is 
better not to use it. 

In conclusion, the author lays stress 
upon the danger of this mode of treat- 
ment, and would emphasize the fact that 
it is not so much the strength of the solu- 
tion employed as the total amount of mer- 
curic chloride passing through the uterine 
cavity which is the danger. Weak solu- 
tions, if used in large quantity, are not 
innocuous. But if any one considers it 
necessary to resort to such treatment, the 
best plan would be to use brief irrigations, 
which would be less dangerous and prob- 
ably as efficacious. 





COLOTOMY AND COLITIS: SUBSEQUENT 
HISTORY OF THREE CASES. 


Several years ago right lumbar colo- 
tomy was performed by WHITE and 
Gotp1Nnc-Birp (Medical Press, May 28, 
1902) in three cases of colitis. The op- 
eration was curative: one case did not re- 
lapse until eighteen months after the 
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wound was closed, and the other patients 
remain perfectly well. 

The two female patients suffered from 
membranous colitis; the male patient was 
afflicted with chronic dysentery. One of 
the women had suffered for twenty years. 
In such patients the artificial anus should 
be maintained considerably more than a 
year. In the second case the artificial anus 
was kept open for two and a half years. 
There was such improvement after oper- 
ating on the male that the first attempt 
to close the opening was made in a few 
months. This was warranted because of 
the mechanical difficulties of plugging the 
wound in his cecum. Gases escaped also 
into the colon, although the passage of 
these was not sufficient to provoke any 
return of his symptoms. 

The difficulty in restraining the escape 
of the intestinal contents along the colon 
on the one hand, and externally on the 
other, because of its fluidity, compels de- 
ciding adversely to czcotomy in these 
cases as compared with a right lumbar 
colotomy. A cxcotomy wound, for the 
same reason, is more difficult to close. 

Irrigation in membranous colitis does 
more harm than good. All that is re- 
quired is the complete rest given to the 
colon by the artificial anus. 

As to substituting implantation of the 
ileum into the sigmoid for artificial anus, 
the irritating fluid contents of the ileum 
passing at once into the rectum would be 
likely to produce a chronic diarrhea. Some 
of the contents of the small intestine 
would be sure, also, to regurgitate from 
the small sigmoid flexure into the colon 
and so keep up the colitis. Implantation, 
in the third place, would in many instances 
not be above the whole of the disease. 





HIP-JOINT AMPUTATION. 


Though Furneaux Jordan’s method of 
operating is considered simple, OWEN 
(Lancet, June 28, 1902) employs a sim- 
pler method in amputating the hip-joint. 

First, the crural sheath is opened 
through an incision running vertically 
down from Poupart’s ligament, and the 
common femoral vessels are secured in 
separate ligatures. This takes very little 
time—not nearly as long as is usually 
taken to secure the superficial and deep 
femoral vessels and _ their bleeding 


branches in the cut flaps of an ordinary 
amputation. Then a circular sweep is 
made round the thigh a little above the 
middle, straight on to the femur, the 
bone being sawn through at the same 
level. Thus the limb is cut off square. 
An incision is next made on to the femur 
from the top of the great trochanter 
downward and the bone is enucleated, 
some small branches of the sciatic, glu- 
teal, or circumflex iliac arteries possibly 
requiring attention. If the amputation is 
being done for tuberculous or septic in- 
flammation the periosteal and muscular 
attachments to the femur are separated 
with the utmost ease by a blunt raspa- 
tory, but if for peripheral sarcoma the 
surgeon would have to use a knife and 
keep it well away from the bone. 

Briefly put, amputation at the hip-joint 
is most conveniently performed after a 
preliminary ligation of the common fe- 
moral vessels by cutting straight across 
the thigh a little above the middle, and 
by enucleating the remaining part of the 
femur through an incision running down 
on to the bone from the top of the great 
trochanter. 


SARCOMA OF THE MESENTERY. 

Primary mesenteric tumors, compared 
with other abdominal tumors, are seldom 
met with. BERNaAys (Annals of Surgery, 
June, 1902) reports a case. The tumor 
was extirpated, but it required the removal 
of a very long portion of the small in- 
testine. 

A sober, industrious man of thirty 
years suffered for four months from ex- 
cruciating pain on eating, ceasing after 
vomiting. Severe headaches, frontal and 
occipital, accompanied the pain. After 
being treated by several physicians for 
indigestion, a tumor was discovered in 
the abdomen. The flat, round tumor was 
of the size of a saucer, and had the shape 
of two saucers placed with their edges 
together, a lens-shaped tumor. It was 
freely movable in all directions around 
the umbilicus, but it seemed to be limited 
in its movements by a band or by adhe- 
sions on its under surface. This move- 
ment was generally painless. Surface ir- 
regularities could easily be made out, and 
some small lumps which were thought to 
be glands were felt in the periphery of 
the tumor. 
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A median incision was made, extending 
from just above the umbilicus to the 
symphysis. There was only a thin 
myxedematous omentum; this being 
pushed upward, the tumor of the mesen- 
tery was found lying in the median line. 
Its center was just above the promontory. 
The lens-shaped tumor was freely mov- 
able and not adherent at any point. The 
left hand being placed underneath it, the 
tumor was lifted out of the abdomen. 
The loops of the small intestine came with 
it. The tumor was covered on both sides 
with a smooth, glistening peritoneum, 
and the loops of intestine formed a wreath 
of convolutions around the tumor. 

All the blood-vessels and lymphatics 
running to and from the intestines passed 
through the mass of the tumor, so it was 
apparent that to remove the tumor alone 
would mean gangrene of all the intes- 
tines attached to its periphery. The 
tumor was extirpated together with the 
small intestines attached to its periphery. 
The afferent end of the gut and the effer- 
ent end were compressed with long 
clamps. They were so applied that their 
points stood at right angles to each other, 
the two intestines being compressed by 
that part of the long clamps nearest the 
locks. These two clamps left about two 
inches of the root of the mesentery be- 
tween them. The first and largest 
branches of the pulsating superior mesen- 
teric artery, with the mesentery, were 
grasped with large hemostatic forceps, 
and were ligated with celluloid linen yarn; 
they were then cut off. The mesentery 
and the two guts were then cut off close 
to the compressing clamps. The whole 
specimen was removed. All bleeding 
points were ligated, and the mesentery 
was stitched together with a running su- 
ture, beginning just in front of the aorta 
and extending to the intestines. End-to- 
end anastomosis was next made with ordi- 
nary interrupted stitches, making as 
many knots as possible on the inside. The 
last third was closed with the Czerny- 
Lembert suture. The abdominal cavity 


was filled with warm saline solution, and 
the incision was closed with numerous 
through-and-through interrupted stitches. 
The whole length of small intestine re- 
moved was 119g inches. 

The patient left the hospital on the 
twenty-third day. He has gained weight, 
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and is in good health excepting an occa- 
sional headache. 

More than one-third, perhaps half, of 
the small intestine was removed. 

Thirty-six cases are known of resec- 
tions of long pieces of the small intestine. 
From a study of these cases and experi- 
mental researches made upon animals, 
Bernays arrives at the conclusion that the 
surgeon has to remove all gangrenous or 
diseased gut, and thus the question of how 
much of the intestine may be removed 
without endangering life is of secondary 
importance. 

In the thirty-six cases mentioned, in- 
cluding Bernays’s, death came quickly in 
ten cases. Four patients survived four 
months, twenty-two recovered perman- 
ently, and in two of these the colon was 
partly removed. All the others, except 
three, report only the removal of the 
ileum. 

Taking the arbitrary length of gut re- 
sected at 200 centimeters, approximately 
one-third the length of the small intestine, 
and using only those cases which reach or 
exceed this length, eleven cases are known. 
Of these only one case, where 365 centi- 
meters was removed, died at once. Of the 
others, only five appeared to have per- 
manently recovered. 

Investigations have been made by vari- 
ous physicians concerning the metabolic 
processes in such cases. Albu holds that 
his analysis positively proves that the re- 
moval of one-third of the length of the 
small intestine can be safely done. More 
than this would endanger the nutrition of 
the body. 





CHEMICALLY PURE CHLORIDE OF 
ETHYL AS A GENERAL 
ANESTHETIC. 


The number of cases which have been 
subjected to general anesthesia with chlo- 
ride of ethyl, says VACHER (Annales des 
Maladies de l Oreille, du Larynx, du Nez 
et du Pharynx, June, 1902) can now be 
counted by thousands. This comprises 
the use of the drug in infants, adolescents, 
adults, and old men. He has not had a 
single dangerous symptom to discourage 
him. 

It is important that the drug should be 
chemically pure. A cone is formed and 
covered with paper, and into this cone 
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from one-half to one drachm of chloride 
of ethyl is poured. This is placed over 
the patient’s nose and mouth, and the pa- 
tient is told to breathe deeply. In fifteen 
to thirty-five seconds complete anesthesia 
is accomplished without any muscular 
spasm. If the anesthetic is then with- 
drawn, recovery takes place within the 
minute. If the drug is continued there 
develops a period of contracture, myosis, 
and abolition of the corneal reflex. In 
a few seconds more there is complete 
muscular relaxation. The patient snores. 
There is mydriasis, but no stenosis. There 
is no trismus, as is often observed in the 
use of bromide of ethyl. This anesthesia, 
which is obtained in thirty or forty sec- 
onds at the maximum, lasts from two to 
three minutes. If a more prolonged an- 
esthesia is needful, a fresh dose of the 
drug is given as soon as the patient be- 
gins to become conscious. Often a small 
dose may be administered, producing an- 
esthesia for at least ten to fifteen minutes. 
The recovery is extremely prompt. There 
is no headache, no vomiting, and in a few 
minutes the patient is able to get up and 
walk. Vacher, if the operations require 
more than a few minutes, precedes the 
administration of chloroform by chloride 
of ethyl, thus obtaining complete narcosis 
in four minutes, sometimes in three. It 


- has never required more than six minutes. 


Chloride of ethyl is given thirty or forty 
seconds, then the chloroform mask is ap- 
plied. This entirely suppresses the period 
of excitement. Bromide of ethyl, which 
resembles in its action chloride of ethyl, 
is more easily decomposed, more readily 
produces cyanosis, trismus, and acts in a 
more lethal manner upon the bulb. The 
patients on recovering from it experience 
a hebetude, and prostration. The eradi- 
cation of the bromide requires forty-eight 
hours, and is signified by the garlicky 
odor of the breath. 





CONGENITAL TORTICOLLIS — SOME 
PRACTICAL POINTS IN TREATMENT. 


Some practical points in the conduct of 
cases of congenital torticollis have been 
summarized by SmitH (Lancet, June 28, 
1902) as follows: 

Division of the contracted sternocleido- 
mastoid muscle is usually required to cure 
the deformity. The anterior fibers of the 


trapezius and deep bands of the cervical 
fascia are also sometimes involved. 

A retention apparatus is not usually 
necessary in the treatment of uncompli- 
cated torticollis, either before operation 
or as a means of retaining the head in a 
straight position after the division of a 
contracted muscle. 

In operating decide between an open 
wound and a subcutaneous one. ‘The 
open wound is desirable in the majority 
of cases, and certainly it ought to be made 
when the clavicular attachment of the 
muscle has to be divided. When the ster- 
nal origin alone requires division and the 
contraction is sufficiently severe to cause 
the tendon to be raised away from the 
deeper tissues, then the subcutaneous op- 
eration may be performed as a safe pro- 
cedure. It is impossible to divide the 
clavicular attachments of the muscle sub- 
cutaneously without risk of wounding 
some important structure, notably a vein. 

A vertical incision between the two at- 
tachments is useful in operating, first 
because it is less likely to leave a notice- 
able scar than a transverse cut, and sec- 
ondly, because we can through this one 
opening divide both the clavicular and 
sternal portions of the muscle. When 
other bands of contraction occur they 
must be dealt with according to their pe- 
culiarities. The incision should be about 
one and three-quarter inches in length 
from the level of the clavicle upward, and 
should expose the edge of the clavicular 
portion of the sternomastoid. A director 
should then be worked closely under the 
muscle just above the clavicle until it pro- 
jects at the outer border of the muscle. 
The vertical wound will allow the skin to 
be drawn to the outer side sufficiently to 
permit of the escape of the end of the 
director. Then the muscle can be care- 
fully cut through from without down- 
ward, the surgeon observing as he pro- 
ceeds that no important vein, nerve, or 
artery is involved. The same method can 
then be applied to the sternal attachment. 
Oozing of blood having ceased, the wound 
must be stitched up and treated in the or- 
dinary manner, a large dressing being 
applied to effect gentle pressure. The 
dressing should be. fixed with adhesive 
strapping and a bandage. The patient’s 
head should then be placed in a perfectly 
straight position, or even a little bent to- 
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ward the side opposite to the affected 
muscle, and fixed in position by sand-bags 
placed on each side of the head, the pa- 
tient lying supine. No other method of 
retention is necessary unless the child 
should be very unmanageable. The di- 
vided muscle usually reunites rapidly, and 
about a week to ten days in bed in the 
one position suffices usually to allow a 
fairly firm union to take place. After this 
it is generally permissible for the patient 
to sit up in bed, and in the course of a 
few days to get up and move about cau- 
tiously. At the end of three weeks the 
patient should have recovered from the 
operation. 

The subsequent treatment depends upon 
the condition of the patient previously to 
operation. In the case of a young child, 
say five or six years of age or even older, 
it is probable that the structural changes 
in the spine from the previous malposi- 
tion of the head will not be severe, and 
that when the contraction is relieved the 
patient will have little or no difficulty in 
keeping the head straight. If there 
should be an inclination on the part of 
the patient to drop the head toward its 
former malposition, a course of massage 
and special exercises will suffice to cor- 
rect this tendency. It is in the older pa- 
tients, and especially in adults, that the 
spine and other structures will have 
changed their shape, so that a very de- 
cided inclination for the head to assume 
the old position will exist. But even in 
these cases massage and exercises will 
generally suffice in a few weeks or months 
to overcome the evil. 





SUPRARENAL LIQUID WITH CHLORE- 
TONE IN DISEASES OF THE 
EAR AND NOSE. 


Not a single case of ear trouble can be 
recalled by HeErron (Southern Practi- 
tioner, July, 1902) where purulent otitis 
media resulted if seen in time and supra- 
renal liquid and chloretone were applied. 
In one of the cases reported the ear was 
syringed with a hot boric acid solution. 
Ten drops of suprarenal liquid with 
chloretone were then instilled, and the 
patient was requested to hold his head so 
as to retain the medicament for ten min- 
utes. The pain ceased in about thirty 
minutes. This treatment was continued 
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for about ten days, at which time the pus 
ceased, the patient being about well. 

A large abscess was found to have 
burst into the external meatus of the 
right ear of a man of forty-five, a short 
distance from the drum. There was a 
free discharge of pus. Because of the 
location of the abscess, there was added 
three grains of cocaine to two drachms of 
suprarenal liquid with chloretone. A 
piece of cotton was saturated and placed 
over the part. This treatment was con- 
tinued every three hours. The patient 
said the next morning that he had been 
free from pain since the first application. 

Suprarenal liquid is also excellent in 
nasal operations. Dr. Newcomb, of New 
York, says the redundant tissue of the 
nose will rapidly shrivel and become pal- 
lid when applied. It has been applied to 
the septum; and portions have been re- 
moved from it without hemorrhage. It 
has been used both locally and internally 
with some degree of satisfaction in hay- 
fever. 

Herron has not performed paracen- 
tesis for some time, because with the use 
of this remedy he has gotten rid of the 
inflammation before an operation was 
necessary. 


KIDNEY — FIXATION BY 
ACID. 


MOVABLE 
STRONG CARBOLIC 


The method he has adopted for nephro- 
pexy in six instances CARWARDINE (Lan- 
cet, June 28, 1902) believes to be an im- 
provement on methods in which scarifica- 
tion or peeling of the renal capsule is 
employed in association with other mea- 
sures. 

The plan consists in freely painting the 
whole surface of the kidney, except the 
hilum, with the strongest liquid carbolic 
acid, so that the surface becomes cov- 
ered with granulation tissue within a few 
days. The painting is best done after the 
supporting sutures. etc., have been in- 
serted, but before they are tied, by means 
of a swab containing the liquid not in ex- 
cess. In four of the cases—those in which 


the kidneys were suspended by gauze 
slings and packing—Carwardine was able 
to watch the surface of the kidney for 
from ten days to three weeks afterward, 
and he observed the granulations and 
lymph rapidly form, followed by intimate 
and firm incorporation of the kidney with 
































the surrounding tissues. The kidney 
could then be seen to move with respira- 
tion in conjunction with the parts sur- 
rounding it, and on pressing upon the 
exposed renal surface it was found to be 
inseparably attached even in those cases 
in which no sutures were used. More- 
over, in a case treated thus combined with 
gauze packing he was able to verify the 
results a year afterward, for on cutting 
through the old scar for the relief of pain 
therein of six months’ duration no dif- 
ferentiation of the scar tissue was visible 
until the cortex of the kidney was actu- 
ally cut into, so intimate was the fixation. 
For these reasons he is very favorably im- 
pressed with the method of suspension 
with gauze (Senn), combined with cor- 
tical carbolization, which he has carried 
out in the six cases. 

There have been no disadvantages wit- 
nessed from the application of strong 
carbolic acid to the kidney, and there has 
been a marked absence of postoperative 
pyrexia. One patient had temporary he- 
maturia on leaving her bed, which. may 
be attributed solely to tight suturing. He- 
maturia is a recognized sequel to nephro- 
pexy. 

PYELITIS IN INFANTS—SYMPTOMS AND 
TREATMENT. 

Acute pyelitis in infants is not, accord- 
ing to THomson (Scottish Medical and 
Surgical Journal, July, 1902), very rare. 
Undiagnosed, it is an alarming illness, but 
under proper treatment it is a very cur- 
able one. 

The diagnosis depends mainly on, the 
presence of pus and bacilli in the urine 
along with high fever, and on the ab- 
sence of other causes of these conditions. 
The chief facts, apart from the examina- 
tion of the urine, which suggest that a 
case may be one of pyelitis, are: 

1. The pyrexia and the extreme dis- 
tress, without any sign of organic dis- 
ease in any other system sufficient to pro- 
duce them. 

2. The presence of rigors, especially 
if the patient be a child under two years, 
if malaria can be excluded. 

3. Any local tenderness or pain on mic- 
turition serves, of course, to draw atten- 
tion to the urinary tract. 

The treatment, in the main, consists of 
rendering the urine neutral by the ad- 
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ministration of alkaline remedies as 
speedily as possible, and in keeping it so 
until all the symptoms have disappeared. 
When this is thoroughly carried out the 
pain and uneasiness vanish, and the tem- 
perature rapidly falls and remains below 
normal. After the pus has ceased to be 
present in the urine, with ordinary tonic 
measures the urinary tract seems able to 
defend itself; the organisms cease to cause 
trouble, and in time they also doubtless 
disappear. 

The alkaline used by Thomson is ci- 
trate of potash. In less severe cases 24 
grains per diem may suffice for this pur- 
pose, but it is best to begin with 36 to 48 
grains in the twenty-four hours. Al- 
though this amount of alkaline is ex- 
tremely beneficial to the local conditions 
and rapidly allays both the pain and the 
fever, it always exerts a depressing action 
on the general system, and the child’s 
temperature becomes subnormal; it seems 
flabby and nauseated, not infrequently 
vomits, and may have diarrhea. No harm, 
however, follows this temporary depres- 
sion, and the medicine should be steadily 
persevered with. 

Antiseptics, when given alone in these 
cases, are not very efficacious; but in ad- 
dition to the alkaline treatment they are 
sometimes distinctly helpful in accelerat- 
ing the disappearance of the pus. Most 
good has been seen from salol, in doses 
of one or two grains. Urotropin has 
seemed much less active in these cases 
than it often is in other cases of pyuria in 
which the urine is alkaline. Creosote 
was found very useful in one case by 
Baginsky. 

Antipyretics are quite unnecessary if 
the alkaline is given freely enough. It 
is important that the child should be en- 
couraged to drink as much fluid as pos- 
sible. 

A few other facts of importance con- 
cerning this complaint are: 

I. In infant girls, when debilitated by 
any cause, acute pyelitis may be set up 
by the immigration of the bacillus coli 
from the bowel. 

2. Unlike any other disease (excepi 
malaria), it frequently causes rigors, even 
in young babies. 

3. The presence of anal excoriations 
has possibly an important etiological sig- 
nificance in these cases. 
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4. The prognosis (when the case is 
treated) is altogether favorable, although 
complete recovery is sometimes delayed 
for many weeks. 





HIP DISEASE AND THE CHANGES IN ITS 
TREATMENT. 


The method of operation in two stages 
has undoubtedly led to a diminution in 
the number of excisions in hip disease in 
children. In WriGuHT’s practice (Prac- 
titioner, July, 1902) the immediate good 
results of this plan have led him to post- 
pone excision, but this has been to his 
regret, since in some children the bone 
disease has progressed in spite of the re- 
moval and healing of the abscess. Ex- 
cision is less frequently performed now 
than twenty years ago. This is because 
the treatment is applied earlier, and the 
disease is more efficiently and carefully 
treated by rest than it was. With greater 
perfection of wound treatment, mixed in- 
fection is eliminated, and tuberculous 
material is more thoroughly extirpated 
from the soft parts, leaving only the bone 
disease to be dealt with by nature. The 
free application of turpentine in Wright’s 
cases to the cavity and the edges of a 
wound proved an excellent preventive of 
tuberculous infection. 





BONE GRAFTING BY A NEW METHOD. 


There is an advantage in transplanting 
bone from lower animals to repair bone 
defects in man, but the first case, un- 
questionably, is reported by Morton 
(American Medicine, July 12, 1902). His 
patient, about forty-five years old, fell 
twelve feet, producing a compound com- 
minuted fracture of the tibia and fibula of 
the right leg near the lower end. After a 
course of characteristic treatment there 
did not follow any repair at the seat of 
fracture. The patient was then placed 
under the influence of medullary narcosis 
and the parts opened. The lower end of 
the tibia was found denuded of perios- 
teum; the end was necrotic. The lower 
five inches of this bone was removed with 
a chain saw (the fibula had united), the 
wound was swabbed with tincture of 
iodine and drained. The patient was re- 
turned to the ward, the leg placed in a 
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fracture box, with little doubt but that 
it would be necessary to amputate. 

In a few days the parts improved, and 
the fourteenth day after the patient was 
again placed under medullary narcosis, 
the periosteum resected back, and the end 
of the bone freshened, so that there was 
free hemorrhage. 

A black-and-tan dog of medium size 
had been prepared by trimming the hair, 
bathing and shaving the forelegs. The 
dog was placed under ether, and the left 
foreleg thoroughly cleansed and ampu- 
tated just above the tarsus; the ulna was 
left one inch longer than the radius; the 
skin and muscles were divided by a longi- 
tudinal incision for about four inches and 
left attached, except about three inches 
at the lowest end, which was removed to 
the periosteum; the cut ends of the ulna 
entered the cavity of the tibia one inch 
and were united with silver wire to the 
same; the fibula was wired to the end of 
the tibia. The upper part of the incision 
in the patient’s leg was closed by stitches ; 
this placed the dog’s leg on nearly the 
same plane as the man’s leg; the wounds 
were drained, as they were not aseptic; 
all the stronger tendons in each leg of the 
dog were severed by a subcutaneous in- 
cision; the wounds were dressed with 
gauze, and the other three legs of the dog 
were encased in plaster-of-Paris separ- 
ately ; the dog and the leg of the man were 
encased in a plaster cast, extending to the 
knee of the patient. A space was left be- 
néath the dog to prevent soiling from the 
urine or feces; a window was left at the 
wound, so that dressings could be 
changed. The plaster cast was made 
heavy and strong by embedding splints in 
it. The patient was returned to the ward. 
The man suffered very little pain or in- 
convenience. It was not necessary to give 
any morphine to the dog after the fourth 
day. 

The patient’s general condition gradu- 
ally improved, and his temperature and 
pulse remained about normal after the 
third day. 

To keep the dog tightly encased in the 
cast, it was necessary to pack cotton and 
gauze around him, as he lost considerable 
flesh. 

Five weeks later the man was again 
placed under the medullary narcosis, and 
the dog under ether; the cast was re- 
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moved, the skin and muscles were separ- 
ated from the dog’s leg, and the two bones 
divided near the joint and placed in con- 
tact with the astragalus; the skin and 
deeper structures were united, except at 
the point of drainage, which slowly closed 
by granulation, but at the lower angle a 
fistula remained, through which a small 
fragment of one of the bones passed, 
which was broken at the time the dog 
was detached; this occurred four months 
later. 

The skiagraphs taken three months af- 
ter the operation show the callus around 
the bones, the dog’s bone remaining in the 
center. A recent one shows where the 
lower end of the tibia has formed bone 
corresponding in size to the tibia. 

The patient walks about with his cane, 
but can get around without it, and has 
a very useful leg. 





FRACTURES OF THE LOWER END OF 
THE RADIUS. 


Incorrect teaching in medical schools, 
inaccurate knowledge of the shape of the 
normal bone, and a timidity born of ig- 
norance, RosBerts says (Pennsylvania 
Medical Journal, June, 1902), are re- 
sponsible for the usual inefficiency shown 
in the management of fractures of the 
lower end of the radius. 

The practitioner treating this condi- 
tion should not feel satisfied with the po- 
sition of the fragments until he has re- 
stored the concavity of the palmar and 
the flatness of the dorsal surface. He 
may make traction and counter-traction, 
with pressure on the back of the lower 
fragment, accompanied by sudden flexion 
of the wrist; he may make extreme dor- 
sal extension, followed by extreme flex- 
ion; he may use his knee as a fulcrum, 
across which to bend the broken bone; or 
he may adopt some other form of manipu- 
lation. By whatever method, he should 
use enough force to do the work, and re- 
peat the maneuver, if need be, until the 
concavity of the palmar surface is re- 
established and the posterior surface at 
the line of fracture made level. 

Reduction of the fragments may be 
done without anesthesia, if the surgeon 
is quick and not afraid to use about all 
the power he can exert with his hands. 
‘The pain felt by the patient is great, but 
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the quickness of the maneuver is such that 
the work is done by the time the patient 
realizes its severity. In fractures that 
have been allowed to go several weeks 
unreduced, it is better to administer a 
general anesthetic, because the setting or 
reduction is more difficult of accomplish- 
ment, and the maneuver may require un- 
usual time and force, or need repetition. 
Anesthesia should always be employed, if 
the operator is so afraid of hurting the 
patient that he may slight the work. : 

When the fracture has been thus re- 
duced, there is usually little or no ten- 
dency to displacement, and in many cases 
there is little actual need of a splint. A 
patient who could be trusted not to sub- 
mit the forearm to muscular strain and 
not to fall upon it would probably do per- 
fectly well if he simply wore a sling for 
three weeks. It is usually safer to apply 
a short, narrow, straight splint of wood, 
metal, or whalebone, to the back of the 
wrist from the middle of the forearm to 
the middle of the metacarpus; or a con- 
vex splint of about the same length to 
the palmar aspect of the forearm and 
wrist. The latter must accurately fit the 
arched lower portion of the radius, lest 
it do harm by forcing the replaced lower 
fragment backward into the position it 
occupied before reduction. In many cases 
a wristlet, three or four inches wide, 
made of adhesive plaster, is an excellent 
support, acting as a splint. 





ENTERIC FEVER PREVENTED AMONG 
TROOPS ON THE MARCH. 


The British army is about to provide 
columns, in the proportion of two to each 
1000 men, with special water-carts of the 
Lefebvre pattern. Each cart will hold 
in its large square tank of wrought iron 
150 gallons, surrounded with an insulat- 
ing jacket. At the back a small compart- 
ment holds an iron cylinder containing 
asbestos bags packed with a mixture of 
charcoal and potassium permanganate. 
Water sucked up from a pool or a river 
is forced through the charcoal into the 
reservoir. The various parts can readily 
be taken apart for cleaning. The water 
thus collected is to be sterilized either by 
heat or by filtration, and is then to be de- 
livered to another set of carts for drink- 


ing purposes. 
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Any method, says the Medical Record 
of June 7, 1902, that will insure a supply 
of water which is not calculated to orig- 
inate enteric fever among troops on the 
march will be gladly adopted by every 
army in the world. 





PROSTATIC OBSTRUCTION AND THE 


BOTTINI OPERATION. 

The cautery incisions which KREIssL 
(New York Medical Journal, June 21, 
1902) employs in operating for prostatic 
obstruction are always somewhat shorter 
than the abnormal length of the posterior 
urethra found in the preceding examina- 
tions, this being the proper length, be- 
cause the effect of the cautery is not con- 
fined to the tissues which come directly 
in contact with the blade, but extends 
trom a quarter to half an inch in all direc- 
tions into the gland. The obstructions in 
the lowest two inches of the prostatic 
urethra are not considered an object for 
the Bottini operation. 

The recurrence of the symptoms of 
prostatic obstruction, after a period of 
free and unobstructed urination, is not 
surprising. We cannot expect of a lim- 
ited galvanocaustic incision ‘the complete 
eradication of the pathological tendency 
of a hypertrophic organ. Where such 
lasting results are observed, the cases are 
perhaps those of Fuller’s encircling fibers 
at the vesical neck or a fibrous bar. About 
a thousand cases are on record now, many 
of the patients having been operated on 
near the natural termination of human 
life; many have died from old age or in- 
tercurrent disease. But little, if anything, 
has become known concerning the main- 
taining of the functional capacity of the 
bladder and the condition of the prostate 
and the vesical outlet before they died, 

The so-called galvanocaustic radical 
treatment is but a palliative operation, 
which, nevertheless, is the operation of 
choice on an enlarged prostate of small 
or medium size, in patients whose physi- 
cal condition does not permit a prosta- 
tectomy, or whose advanced age would 
preclude the probability of a recurrence of 
the obstruction, notwithstanding the pos- 
sibility of repeating the operation for 
temporary relief in such an event. Kreissl 
cannot say now that the Bottini opera- 
tion is indicated in the early stages of 
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hypertrophy in middle-aged men. In the 
event of a recurrence, and the necessity of 
a prostatectomy, the cicatrization produced 
by the cautery blade will seriously ¢com- 
plicate the subsequent enucleation. A 
radical and permanent relief from pros- 
tatic obstruction can only be expected 
from prostatectomy. The recent improve- 
ments in the technique of this operation 
have greatly reduced the postoperative 
mortality. Ferguson’s new method of 
morcellement seems to simplify the peri- 
neal enucleation and extirpation, reducing 
the hemorrhage to a minimum, and sav- 
ing valuable time. By Murphy’s, An- 
drews’s, and Fuller’s methods, and im- 
proved instruments, partial or complete 
prostatectomy through the perineal route 
is greatly facilitated. Authors like Guité- 
ras and Nicoll favor the suprapubic route 
or the combined method of suprapubic 
and perineal prostatectomy. Considering 
the still high mortality in total prostatec- 
tomy, and the fact that the prostatic ob- 
struction is not always intravesical and 
intraurethral at the same time, it would 
seein the more rational procedure to at- 
tack the intravesical projections through 
the suprapubic route when the posterior 
urethra appears unobstructed, and to per- 
form a perineal prostatectomy for the ol 
structions in the latter, yet experience 
teaches that prostate hypertrophy is a 
slow but progressive pathological process, 
and for this reason, if a radical operation 
is undertaken, it ought to be total pros- 
tatectomy. Excepted from the latter 
may be the relatively few cases of well 
defined, circumscribed tumors embedded 
in apparently normal prostatic tissue. 





CUTANEOUS BLASTOMYCOSIS. 


A brief summary of the clinical, patho- 
logic, and bacteriologic features of cuta- 
neous blastomycosis is presented by 
Montcomery (Journal of the American 
Medical Association, June 7, 1902), to 
call attention to a cutaneous disorder prob- 
ably more common than is supposed, and 
which has probably been confounded with 
verrucous tuberculosis of the skin, with 
unusual forms of carcinoma, or with typi- 
cal manifestations of syphilis. 

The disorder begins as a papulopustule, 
which soon becomes covered with a crust. 
The lesion slowly enlarges peripherally in 





























the form of an indolent, flat, wart-like, or 
crusted papule. In about half the cases 
observed the original patch of the disease 
has been followed in the course of weeks 
or months by one or more new lesions in 
adjacent or other regions of the body. In 
some instances the clinical evidence of 
autoinfection has been very strong. 

The crust-covered projections, in some 
instances, bleed easily. The area unde 
a crust may, in exceptional instances, pre- 
sent the appearance of an ordinary un- 
healthy ulcer, with exuberant granula- 
tions. In older lesions the papillomatous 
surface may be replaced in part with a 
thick, elevated, scar-like formation, pini- 
ish-white in color, irregular and often 
corded, but having a smooth, shining sur- 
face. The base of the active lesion is al- 
ways soft and more or less infiltrated with 
seropus, which, on slight pressure, oozes 
out between the papular elevations. 

The border of the area is one of the 
most characteristic features. It slopes 
more or less abruptly from the elevated 
roughened surface to the normal skin, 
from which it is sharply defined. It is 
smooth, of a dark-red or purplish-red color, 
is from one-eighth to three-eighths of an 
inch wide, and on close inspection is seen 
to be set with a large number of very 
minute abscesses. These, when punc- 
tured, give exit to a small amount of a 
thick, glairy mucus or muco-pus, the pu- 
rulent character of the secretion increas- 
ing with the size of the pustule. It is 
from the most minute abscesses, the mu- 
cus expressed being so scant as to be seen 
only with a hand-glass, that the organ- 
isms are best obtained in pure culture. 

As the disease extends at the periphery, 
healing frequently occurs in the central 
portion of the growth. Whether sponta- 
neous or as the result of treatment, healing 
is first observed from the gradual flat- 
tening and disappearance of the papillary 
projections, partially by absorption, partly 
by desiccation and exfoliation. The char- 
acteristic cicatrix finally becomes soft, sup- 
ple, non-attached, pinkish-white, and on 
the whole very inconspicuous, though al- 
ways sharply outlined from the surround- 
ing skin. The resulting deformity, as a 
rule, is very slight. Involvement of the 
eyelids is followed by ectropion, and in 
some instances where destructive agents 
or scraping operations have been em- 
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ployed, the disappearance of the character- 
istic lesion is followed by an ordinary 
indolent ulcer, which heals with a thick- 
ened and somewhat deforming scar. 

It is not uncommon, because of the pro- 
longed existence of the abscesses in even 
scar tissue that has become quite thin 
and soft, for areas that have apparently 
healed to be once more afflicted. 

A local infection with the fungus pe- 
culiar to each case is the sole recognized 
cause for the disease. Trauma in severai 
instances preceded infection. It is possi- 
ble that the difference in virulence between 
the organisms in blastomycosis and in 
protozoic disease may be due to the in- 
fluence of climate, all reported cases of 
protozoic disease having originated in Cal- 
ifornia. 

The readiest means of making the diag- 
nosis is to place the contents of one or 
more of the abscesses, or a bit of teased 
tissue, between a slide and cover-glass 
with a drop of a 20- or 30-per-cent solu- 
tion of potassium hydrate. If distinct 
budding organisms are found, which resist 
the action of the alkali after the tissue and 
pus cells have largely distintegrated (a 
change requiring from ten minutes to one 
hour), the diagnosis is practically estab- 
lished, and needs only verification by ob- 
taining cultures of the organism and by 
histologic examination of the tissue. Tis- 
sue for histologic examination should not 
be hardened in formalin, as it produces 
certain changes in cells that may be con- 
fused by the inexperienced with blas- 
tomycetes. 

The disorder could be confounded with 
syphilis, if ever, in rare cases only, as the 
symptoms of the two disorders have very 
little in common. 

From carcinoma the lesions of blasto- 
mycosis cutis are further differentiated by 
a soft base, by the multiplicity of lesions, 
by the absence of adenopathy, by sponta- 
neous healing, and finally, by their im- 
provement under the influence of potas- 
sium iodide. 

Lupus vulgaris could be confused 
with cutaneous blastomycosis. The fact 
that the earliest age at which blastomy- 
cosis has appeared is twenty, and that in 
a majority of cases it first appeared after 
forty, is of value in the diagnosis. 

From verrucous tuberculosis the diag- 
nosis is difficult and depends chiefly on 
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the characteristic border and abscesses of 
blastomycosis of the skin, on the results 
of histologic and bacteriologic examina- 
tion, and on the fact that the morbid con- 
dition improves under the influence of the 
iodine salt. The lesions are, however, 
larger, more rapid in development, more 
numerous, and more frequently seen on 
the face than are lesions generally recog- 
nized to be tuberculosis. The soft, supple 
scar left by blastomycosis is wholly unlike 
the deforming scar of tuberculosis. Fur- 
ther, the adenopathy and constitutional 
symptoms of tuberculosis are wanting. 
In a doubtful case tissue should be ex- 
amined for tubercle bacilli and guinea- 
pigs inoculated. A recurrence of the le- 
sions, presenting a somewhat different 
clinical appearance and showing but slight 
improvement under large doses of potas- 
sium iodide, was followed by a fatal sys- 
temic infection with tuberculosis. 

Histologically, the miliary abscesses in 
the rete and in the corium, the extensive 
leucocytic infiltration, and the characteris- 
tic organisms will distinguish cutaneous 
blastomycosis from tuberculosis, syphilis, 
or carcinoma of the skin. In blastomy- 
cosis the basal columnar layer of the rete 
is preserved, while in carcinoma it is de- 
stroyed. 

Complete excision of the diseased areas 
has been successfully practiced in several 
cases, no recurrence having been reported. 
Curetting, employed in a number of cases, 
has not prevented a return of the disease. 

Large doses of potassium iodide seem 
to arrest the progress of the disease, and 
produce a marked improvement in the 
cutaneous lesions. From two to five hun- 
dred grains a day have been required in 
some patients before any effect on the 
morbid growth was. produced. In 
the majority of cases, however, treated 
with large doses of potassium iodide, heal- 
ing takes place rapidly over the greater 
portion of the area involved, but smail 
patches remain, usually of the verrucous 
border, for indefinite periods; and on the 
discontinuance of the potassium iodide the 
disease reappears with as much apparent 
activity as before. In one patient who 


improved rapidly under the treatment up 
to a given point, the few remaining verru- 
cous areas and abscesses disappeared after 
a few exposures to the #-ray, leaving a 
thickened scar, which at present is slowly 
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being replaced with a typical thin cica- 
trix. 

In all cases cleansing and antiseptic lo- 
tions or dry dressings can be used with 
advantage. 





THE VALUE OF CRYOSCOPY PRELIMI- 
NARY TO NEPHRECTOMY. 


KUMMEL (Archiv fiir Klin. Chirurgie, 
Bd. 67, Heft 3) reports 170 cases in 
which the freezing point of the blood was 
determined before an operation was per- 
formed on the kidneys. There were four 
cases among the first 120 of this series in 
which a mistaken diagnosis of the condi- 
tion of the kidneys was made owing to an 
inability to properly interpret the signifi- 
cance of the cryoscopical findings, and the 
patients died following a nephrectomy 
from the functional insufficiency of the 
remaining kidney. 

An examination of 137 individuals with 
healthy kidneys disclosed the normal 
freezing point of the blood to be —.56°C. 
less than that of distilled water, with 
physiological variations between —.55° 
and —.57°. 

In the last fifty cases of the operative 
series the significance of the freezing 
point of the blood was better understood, 
and in most of the cases an examination 
of each kidney was made by catheterizing 
the ureters so that the preoperative diag- 
nosis was always confirmed by the future 
course of the case. In all the cases in 
which one functionally perfect kidney was 
present the blood usually showed a freez- 
ing point of —.56°; while variations be- 
tween —.55° and —.57° were occasion- 
ally noted, but a diminution to —.58° or 
an increase to —.54° was very rare. In 
thirty-eight of these cases in which a 
nephrectomy was performed, the remain- 
ing kidney carried on its functions in a 
normal manner. The nearer the freezing 
point approached the normal, the more 
favorable was the convalescence of the pa- 
tient after operation. The majority of the 
cases in which the freezing point was in 
the neighborhood of —.58° or —.59° 
showed more disturbance of the urinary 
secretion during the first few days than 
did those in which the freezing point was 
nearer the normal. 

The experience gained in the above 
cases teaches that with a freezing point 



































of —.58° nephrectomy is still possible, at 
—.59° great caution is necessary, and 
—.60° is the limit which affords a positive 
contraindication to this operation. An 
exception to this rule occurs in the cases 
of large abdominal tumors whether they 
are connected with the kidney or not. In 
these cases the freezing point is lowered 
independently of the condition of the kid- 
neys, and the question of operation must 
be determined by catheterization of the 
ureters, examination of the urine, and the 
employment of Casper’s phloridzin test 
of the permeability of the kidneys. 

Catheterization of the ureters should be 
employed in connection with cryoscopy of 
the blood in every case of renal disease, 
for it is only by the combination of the 
two examinations that the nature of the 
affection and its localization to the one 
or the other kidney can be determined. 
The importance of this device is shown by 
one case in which all the subjective symp- 
toms were referred to the sound side. 

In some of the cases showing a freezing 
point of —.60° or lower a primary neph- 
rotomy caused an elevation of the freezing 
point, when a secondary nephrectomy was 
successfully performed. 

An examination of thirty-five cases of 
nephritis showed the disease to be bilateral 
in every instance. A perfectly authentic 
case of unilateral parenchymatous or in- 
terstitial nephritis has never been reported. 
It therefore follows that in cases of one- 
sided affections nephritis can be excluded 
in the diagnosis. 





THE CAUSE OF SECONDARY HEMOR- 
RHAGE., 


FROMMER (Archiv fiir Klin. Chirurgie, 
Bd. 67, Heft 3) has observed eight cases 
of profuse secondary hemorrhage in the 
extremities of patients affected with phleg- 
monous cellulitis. Microscopical exami- 
nations were made of sections of the rup- 
tured arteries, obtained at the time the op- 
eration was performed to check the hem- 
orrhage. The tissues around the blood- 
vessel were infiltrated with small round 
cells, which in some places had undergone 
suppurative changes. This small-celled 
infiltration extended into the adventitia 
and media of the vessel wall, forcing apart 
the elastic fibers and the smooth muscle 
cells, and in many places these latter ele- 
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ments, as well as the intima, showed ne- 


crotic changes. A partially organized 
thrombus was usually present at the site 
of the infiltrated area. In one case an 
aneurism had formed before the artery 
ruptured. 

It becomes apparent from the above de- 
scription that the hemorrhage is caused by 
the inflammatory process extending into 
the vessel and producing a degeneration 
and necrosis of its walls. That these al- 
terations are not necessarily dependent 
upon the pressure of a drainage-tube 
against the vessel walls is shown by one 
case which presented the same changes, 
but in which drainage was not employed. 

The possibility of a secondary hemor- 
rhage occurring in phlegmonous inflam- 
mations should always be borne in mind, 
and precautions should be taken to guard 
the patient against its results. 

Tampons and pressure bandages only 
temporarily checked the bleeding in the 
above cases, but ligation in the continuity 
of the vessel in healthy tissue always re- 
sulted satisfactorily. 





A GAUZE VEIL FOR ASEPTIC OPERA- 
TIONS. 

WENZEL (Centralblatt fiir Chirurgie, 
May 10, 1902) describes a simple gauze 
veil which is to be worn during operations 
and prevents the moisture from the breath, 
drops of perspiration, and particles from 
the hair and beard from falling into the 
wound. 

The veil is composed of a triple layer 
of narrow-meshed gauze, 32 inches long 
and 20 inches wide. A slit 8 inches long 
is cut in the transverse axis of the veil 
at a distance of 12 inches from one end. 
A short piece of tape is fastened to the 
veil at each end of this slit. 

The veil is applied by placing the slit 
opposite the eyes and carrying the long 
end up over the head and down the back 
of the neck, while the short end is permit- 
ted to fall over the nose, mouth, and chin. 
The upper part of the veil is secured by 
tying the tapes back of the occiput, and 
the free ends of the veil are held in place 
by buttoning the collar of the operating 
gown over them. The veil completely 
encloses the head except at the opening 
for the eyes. It does not impede respira- 
tion, and is sufficiently thick to absorb all 
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the moisture from the expired air. It is 
easily sterilized, and is so inexpensive that 
it can be thrown away after being used 
once. 





THE RESULTS OF CREDE’S PROPHYLAC- 
TIC TREATMENT OF OPHTHALMIA 
NEONATORUM. 


RuNGE (Berliner Klin. Wochenschrift, 
May 19, 1902) has collected statistics on 
the results of instilling a two-per-cent 
solution of argentic nitrate in the eyes of 
the new-born, as a prophylaxis against 
ophthalmia neonatorum. In a series of 
I9I7 cases, not a single case of early in- 
fection was observed, and only three ba- 
bies developed a late infection near the 
end of the second week. About twenty 
per cent of the mothers were affected 
with gonorrhea at the time of delivery. 
The essential factor in the treatment con- 
sists of instilling the solution as soon as 
possible after the birth of the child. In 
these cases the two-per-cent solution never 
caused any marked irritation of the eyes, 
but such appearances have been described 
by other writers, who now employ a 
weaker solution and obtain equally satis- 
factory results. In a series of 600 cases 
treated with a one-per-cent solution, there 
was not a single early infection, and only 
one case of late infection. 





THE TREATMENT OF ATROPHIC RHINI- 
TIS BY INTERSTITIAL INJEC- 
TIONS OF PARAFFIN. 


BriNDEL (La Presse Médicale, June 7, 
1902) reports the results of ten cases of 
atrophic rhinitis treated with interstitial 
injections of paraffin according to the 
method of Eckstein. This method fulfils 
the two important indications for the 
treatment of this rebellious disease. It 
lessens the caliber of the nasal fossa, and 
modifies the glandular secretions, which 
are responsible for the crust formation 
and foul odor. The injections cause an 
artificial, painless hypertrophy of the mu- 
cous membrane. The injections are made 
with paraffin which melts at 60° C., thus 
insuring immediate solidification at the 
seat of injection. A graduated syringe 


with a long-elbowed needle is employed. 
It is necessary to keep this needle heated 
above 60° C. in order to avoid the solidi- 
fication of the paraffin at the point. 


The 
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first injection is made into the posterior 
portion of the inferior turbinate bone, and 
is from two to three cubic centimeters in 
amount. A few days later, the same 
amount is injected into the anterior por- 
tion of the same bone. This method of 
injection is employed in order to avoid the 
danger of phlebitis of the facial vein, 
which occurred in two cases when sin- 
gle injections of four to five centimeters 
were made near the anterior nares. The 
only symptom following injection is a 
slight edema under the eyes, which disap- 
pears in a few days. The treatment of 
the first patient took place only five months 
ago, but there has been no return of the 
unpleasant symptoms in any of the ten 
cases. The patients themselves experience 
great relief and have the sensation of nor- 
mal breathing. 





FRACTURE OF THE CLAVICLE IN THE 
NEW-BORN OCCURRING DURING 


SPONTANEOUS DELIVERY. 


During the course of one year, RIETHER 
(Wiener Klin. Wochenschrift, June 12, 
1902) observed sixty-five cases of frac- 
ture of the clavicle in the new-born which 
occurred during delivery, but arose inde- 
pendently of the manipulations of the mid- 
wife. As a rule, this condition is only 
diagnosed after repeated, careful examin- 
ations, for there is commonly no displace- 
ment of the fragments and but slight loss 
of function. The typical signs of frac- 
ture were usually absent, and in some 
cases the diagnosis was not made until 
the appearance of callous formation. 

In forty-six of the patients, the fracture 
was located in the middle third of the 
clavicle, in fourteen at the acromial end, 
and in four at the sternal end, while in 
one the location was not specified. The 
clavicle which comes in contact with the 
symphysis during delivery is the one most 
frequently fractured. In twenty-three 
cases in which the back of the child was 
turned toward the left, the right clavicle 
was broken fifteen times, and the left eight 
times; while in nineteen in which the back 
was turned toward the right, the left clav- 
icle was fractured in twelve and the right 
in seven. 

The absence of injury to the soft parts 
and the rapidity of bone repair in the 
young afford a favorable prognosis in 
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these cases. Any deformity which may 
result from union of the fragments in a 
faulty position usually disappears during 
the future development of the thorax and 
shoulder girdle. 

In the cases in which there is not much 
displacement of the fragments, the best 
dressing consists in sewing a jacket about 
the child’s chest and fastening the arm in 
the flexed position by means of a wristlet 
sewed fast to the jacket. In the cases in 
which deformity is present, a small wedge- 
shaped pad should be placed in the axilla, 
and the arm retained by bandages after 
protecting the skin with a thick layer of 
zinc oxide ointment. This dressing can 
be retained for a week without producing 
skin irritation. 





AMPUTATION FOR BLOOD POISONING. 


Dorfler has expressed the opinion that 
amputation is of no avail in saving life 
in cases of phlegmonous inflammation of 
the extremities in which bacteria have 
gained access to the general vascular cir- 
culation. WoLrr (quoted in Centralblatt 
fiir Chirurgie, Jan. 25, 1902) strongly 
opposes this statement, and upholds his 
own views by citing cases of phlegmonous 
inflammation, malignant edema, and moist 
gangrene which were observed in Berg- 
man’s clinic. Amputation was strictly re- 
served as an operation of last resort in 
this clinic. In the cases in which ampu- 
tations were performed, the clinical symp- 
toms of a general intoxication were pro- 
nounced, and the presence of bacteria in 
the blood was demonstrated, yet the op- 
erations resulted in the saving of life. The 
reported histories of the patients demon- 
strate beyond doubt that some of them 
would have succumbed but for the per- 
formance of an amputation. 





THE PERCENTAGE OF ABSOLUTE CURES 
IN CASES OF UTERINE CARCINOMA. 
WINTER (Centralblatt fiir Chirurgie, 

Jan. 25, 1902) believes that the results 

of an operator and the worth of his 

method in operations for cancer of the 
uterus are best indicated by a percentage 
representing the “absolute curative re- 
sults.” This percentage represents the 
number of final cures based upon the totai 
number of cases of uterine carcinoma, both 


operable and inoperable, which present 
themselves for treatment. According to 
this classification, Berlin has obtained 9.5 
per cent, Leopold 10.8 per cent, Kalten- 
bach ro per cent, and Schauta 4.3 per cent, 
of “absolute curative results”. in opera- 
tions for carcinoma of the uterus. 





THE TREATMENT OF ERYSIPELAS WITH 
SERUM OBTAINED FROM THE 
AFFECTED PATIENT. 

Jez (quoted in Centralblatt fiir Chirur- 
gie, Jan. 25, 1902) treated ten cases of 
facial erysipelas by the injection of serum, 
which was obtained from the sedimented 
blood or artificially produced vesicles of 
the affected individual. The injections 
consisted of I to 10 grammes of the blood 
serum, or 5 to 20 grammes of the fluid 
from the vesicles. This treatment seemed 
to exert a favorable influence over the 
course of the disease. The injections pro- 
duced a febrile reaction in every case, but 
after its subsidence within twenty-four 
hours the general symptoms and _ local 
signs began to improve. 





THE RESULT OF EXTIRPATION OF THE 
PITUITARY BODY IN ANIMALS. 

In an effort to acquire a more exact 
knowledge of the pathology of acrome- 
galy FrrepMAN (Berliner Klin. Wochen- 
schrift, May 12, 1902) excised the pitui- 
tary body in several cats and kittens, but 
he was unable to demonstrate that the to- 
tal extirpation of this body exerted any 
influence over the functions, growth, or 
development of the animals. 





A DOUBLE CATHETER FOR THE PRE- 
VENTION OF CYSTITIS IN WOMEN. 
ROSENSTEIN (Centralblatt fiir Gyna- 

kologie, May 31, 1902) presents illustra- 
tions of a glass sheath which he has de- 
vised for insertion into the outer two- 
thirds of the urethra previous to the in- 
troduction of a catheter in order to pre- 
vent the carrying into the bladder of the 
bacteria which are always present in - 
portion of the female urethra. 

The sheath is made in the form of a 
hollow cylinder 3 centimeters long, is 
cone-shaped at one end, and at the other 
end is attached to a hollow staff 10 cen- 
timeters long, to permit of the easy intro- 
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duction of the catheter. The lumen of 
the staff corresponds to the outside diam- 
eter of the catheter, while the caliber of 
the cylinder is made considerably larger in 
order to prevent its coming in contact with 
the point of the catheter. The cylinder is 
also provided with a collar, which guards 
against its being introduced too deeply 
into the urethra. A similar collar on the 
catheter itself arrests its tip just short of 
the point where it would come in contact 
with the bladder wall. 

By means of this simple contrivance the 
catheter cannot become contaminated dur- 
ing its passage into the bladder. 





AN EXTENSIVE RESECTION OF THE 


SMALL INTESTINE. 

Payr (Archiv fiir Klin. Chirurgie, Bd. 
67, Heft 1) reports the case of a woman, 
aged thirty-nine years, on whom he oper- 
ated for acute intestinal obstruction on the 
third day after the onset of symptoms. 
At the time of operation a band was found 
which extended between a lateral ligament 
of the uterus and the ascending colon, and 
had caused strangulation and gangrene of 
a large portion of the small intestine. Nine 
feet of the small intestine was excised, 
and the ends of the gut reunited with a 
double row of continuous circular sutures. 
The patient recovered, and still enjoyed 
good health five months after the opera- 
tion. 





OPERATIVE RESULTS IN THE TREAT- 
MENT OF VESICAL CALCULI. 


Koxoris (Wiener Klin. Wochen- 
schrift, June 12, 1902) reports the sta- 
tistics on 130 cases of stone in the urinary 
bladder. Of this number, 127 of the pa- 
tients were males and only three females. 
The calculi were chiefly of the uratic va- 
riety. 

Litholapaxy was performed on twenty- 
seven patients between twenty and seven- 
ty-five years of age. This operation could 
not be completed in one case because the 
lithotrite broke, and in two others be- 
cause of the great size of the stone. Fol- 
lowing operation four patients died of 
uremia. 

Suprapubic lithotomy was performed 
on twelve patients, who in addition to the 
calculi also had some other severe lesion 
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of the urinary tract. One of these pa- 
tients died of uremia, another of periton- 
itis, and two others of sepsis resulting 
from an extravasation of urine. 

Median perineal lithotomy was em- 
ployed in five cases, and lateral lithotomy 
in eighty-three. The majority of the pa- 
tients were under twenty years of age. 
The calculi varied in size from-a pea to 
a goose-egg. Postoperative complications 
were rarely observed. The perineal wounds 
healed on an average of twenty to twenty- 
five days. Two patients died of collapse 
after operation, and four died of surgical 
kidneys. 

In the three cases occurring in women, 
the calculi were removed through the di- 
lated urethra. 

Judging from the results in the above 
cases the author believes that perineal 
lithotomy is the best operation for chil- 
dren. Litholapaxy is the operation of 
choice in adults except in the cases in 
which there is an insurmountable obstruc- 
tion to the introduction of a lithotrite, or 
in which the stones are too large or too 
hard to be crushed, or in which it is de- 
sirable to drain the bladder. Perineal 
lithotomy is the operation of second 
choice. Suprapubic lithotomy should be re- 
served for the cases in which the stone 
is very large, very hard, or encysted ; and 
for the cases of nephritis, pyelitis, cystitis, 
and irritability of the bladder. In all the 
cases of suprapubic lithotomy in which the 
vesical wound is closed at the time of the 
operation, the lower angle of the abdomi- 
nal wound should be kept open in order 


. to prevent an extravasation of urine into 


the space of Retzius from leakage along 
the line of sutures in the bladder. 





TREPANATION FOR CORTICAL 
EPILEPSY. 


Rasumowsky (Archiv fiir Klin. Chir- 
urgie, Bd. 67, Heft 1) reports nine cases 
in which operations were performed for 
the relief of cortical epilepsy. 

One of the nine cases was purely trau- 
matic in origin, and at the time of opera- 
tion presented a depression of the skull 
and adhesion of the dura. A button of 


bone and a portion of the dura were ex- 
cised. The patient had one epileptic con- 
vulsion six weeks later, but has had no 
return of them during the past eight years. 
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His aphasia and other nervous symptoms 
were not benefited by the operation. In 
a second patient, who presented the symp- 
toms of cortical epilepsy, a porencephalo- 
cele was found at operation, and was in- 
cised and drained. The patient died about 
six weeks after the operation. Autopsy 
showed that a septicemia had resulted 
from inadequate drainage of the irregu- 
larly shaped cavity. 

The remaining seven cases were treated 
by Horsely’s method with removal of 
brain center. In two of these cases there 
was a history of traumatism, but no lesion 
of a traumatic nature was found at oper- 
ation. The brain was exposed in all these 
cases by turning back an osteoplastic flap 
in the region of the affected motor cen- 
ter, and the brain was examined by inspec- 
tion, palpation, and puncture with a hol- 
low needle. In two of the cases no mac- 
roscopical changes were demonstrable; 
one case presented a sclerosis of the brain; 
in one case the brain appeared very soft 
and anemic; and the three remaining cases 
all showed hyperemia, overdistention of 
the subarachnoid space, and edema of the 
pia, and in one of these cases the meninges 
were adherent. 

An effort was made to locate the epilep- 
togenetic center by passing an electrical 
current through two fine platinum elec- 
trodes which were held in position 5 to 6 
millimeters distant from each other and 
brought in contact with the cerebral cor- 
tex. In two of the cases a very small 
area was found over which the electrical 
stimulation caused complete epileptic at- 
tacks. In two other cases the stimulation 
produced only incomplete attacks. In the 
three remaining cases only a single con- 
traction of the muscles was obtained, as 
in stimulation of normal brain tissue, but 
in one of these cases muscular contractions 
were only obtained by the use of a very 
strong current. In all seven patients a 
layer of the cerebral cortex was removed 
by the knife or sharp curette over an area 
corresponding to the epileptogenetic cen- 
ter. The brain tissue was removed to such 
a depth and extent that stimulation of the 
cut surface failed to cause an epileptic at- 
tack, or gave rise only to feeble muscular 
contractions. The largest section of brain 
tissue removed had a length of 2.5 cen- 
timeters, a breadth of 2 centimeters, and 
a thickness of 1 centimeter. 
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None of the patients died as a direct 
result of the operation. After operation 
two forms of paralysis were observed. 
The one was dependent on the removal of 
the brain tissue, and the other was pro- 
duced by disturbances in the nutrition of 
the cerebral cortex. Both varieties were 
temporary and gradually disappeared. 

In two cases the final result of the 
operation was negative. The attacks have 
been absent in one case for three years, 
and in another for five years. One pa- 
tient did not experience an attack up to the 
time of her death a few months after the 
operation, and another patient did not 
have an attack for four months, and has 
had fewer attacks than previous to the 
operation during the past forty-four 
months. The seventh patient has been 
under observation for thirty-two months, 
and he has attacks about one-fifth as fre- 
quently as before the operation. 





JEJUNOSTOMY FOR ORGANIC CONTRAC- 
TION OF THE STOMACH. 


Caxovic (Archiv fiir Klin. Chirurgie, 
Bd. 65, Heft 2) has observed two cases in 
which the walls of the stomach were 
greatly thickened and contracted in conse- 
quence of diffuse carcinoma, and after a 
careful study of similar reported cases he 
believes that these patients present a suf- 
ficiently characteristic symptomatology on 
which to base a diagnosis. 

Patients suffering with the severer 
grades of this affection can partake of but 
a small amount of food before they exper- 
ience a sensation of fulness and satiety, 
and the further ingestion of food results 
in vomiting from overdistention. This 
was illustrated by one of the patients, 
who could retain two spoonfuls of nour- 
ishment, but always vomited the third. 
The rigidity of the infiltrated gastric walls 
abolishes their elasticity and muscular ac- 
tivity, so that the vomiting is always pas- 
sive, and the food is driven into the intes- 
tines solely by the action of the esophageal 
muscles. Gastric peristalsis being likewise 
absent, it follows that pain and colic are 
not always present. When the stomach 
tube is introduced, it meets with an ob- 
struction immediately after being passed 
through the cardiac opening of the eso- 
phagus. By introducing fluids through 
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the tube the stomach is found to have a 
capacity of only 50 to 150 cubic centime- 
ters. Constipation is a prominent symp- 
tom, though rarely diarrhea may be pres- 
ent. There is a rapid loss of weight and 
strength, and the patient appears cachec- 
tic. 

There is usually a depression in the left 
hypogastrium, and gastric tympany is ab- 
sent in this region. A resistance is fre- 
quently felt under the left costal margins, 
but an inability to palpate the stomach, 
especially after distending it with air, is 
a more valuable sign. 

In Cakovic’s two cases the conditions 
found after opening the abdominal cavity 
excluded every form of operation except 
a jejunostomy. Both patients died on 
the seventh day; one of peritonitis, and 
the other of pneumonia. 

Of sixty-seven cases of jejunostomy 
collected from literature, twenty-five died 
within ten days after the operation, giving 
a mortality of 37.3 per cent. But of this 
number, seven should not be included 
among the operative deaths, hence the 
mortality of the operation is more prop- 
erly placed at 32.8 per cent. Thirty-two 
patients died on an average of 83.4 days 
after operation, and the remaining ten stil: 
live at intervals varying from six weeks 
to three years since operation. The rate 
of mortality for jejunostomy is not high, 
when it is considered that a large major- 
ity of the patients were operated upon for 
malignant disease, which was so wide- 
spread as to exclude the possibility of any 
other operation. The best method of per- 
forming the operation provides for the 
formation of a lateral anastomosis by 
means of the Murphy button between the 
afferent and efferent loops of jejunum at 
points about five inches distant from the 
site of the proposed artificial anus. 

Jejunestomy is an operation which is 
practicable in every case, affords no tech- 
nical diffizulties, and does not subject the 
patient to much danger, but does prolong 
life and relieve pain and distress. 

The following conditions constitute the 
indications for the operation: 

1. Cases of stenosis of the lower por- 
tion of the esophagus, in which a gastros- 
tomy is impossible because of a contracted 
stomach. 

2. Cases of gastric carcinoma, in which 
other operations are contraindicated. 
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3. Cases of benign pyloric obstruction 
and cicatricial contraction of the stomach 
in weak patients, or in cases of extensive 
cicatricial changes in the stomach. 

4. Gastric tumors with frequent hem- 
orrhages, which resist other treatment and 
threaten the life of the patient from inani- 
tion. 

5. In poisoning with corrosive fluids, 
when there is danger of death from gas- 
tric perforation or inanition; also at a 
later stage for the relief of the lesions 
produced by the poison, when no other op- 
eration is possible. 

6. Cases of gastric fistula following 
operations which cannot be promptly 
closed by other means. 

7. Cases in which radical or other pal- 
liative operations have proven unsuccess- 
ful. 





THE RESULTS OF TREATMENT FOR IN- 
NOMINATE ANEURISM. 

JAcoBSTHAL (Deutsche Zeitschrift fiir 
Chirurgie, May, 1902) has collected sta- 
tistics on all the cases of innominate aneu- 
rism reported since the publication of Poi- 
vet’s monograph in 1890. He found that 
a simultaneous ligation of the right caro- 
tid and subclavian arteries was performed 
in eighteen cases. Two of these patients 
died as a result of the operation; in two 
the result was negative; in eleven there 
was more or less improvement; and in 
three the exact details of the cases were 
not given, but one patient was said to have 
been cured, one lived for eighteen months 
after operation, and the third was reported 
as being in “good health” at the end of 
six months. 

In two cases of simultaneous ligation 
of the right carotid and axillary arteries, 
one patient was improved and the other 
unimproved. 

The right carotid and the subclavian 
were ligated at two different sittings in 
two patients, one of whom died and the 
other was not improved. 

Ligation of the right carotid alone pro- 
duced some improvement in one case and 
none in another. 

Ligation of the left carotid caused 
death in one case. 

There was no permanent improvement 
following the ligation of the right sub- 
clavian in one case. 
































In two cases operation was undertaken, 
but could not be completed. 

Of twenty-eight cases, in which various 
forms of medical and surgical treatment 
other than ligation were employed, one 
was cured and fifteen were improved. 





SPINAL CORD. 


Haun (Deutsche Zeitschrift fiir Chir- 
urgie, May, 1902) reports four cases upon 
which he operated for fracture of the ver- 
tebre. In three of the cases there was a 
fracture of both the arch and bodies of the 
vertebre. In the fourth only the arches 
were broken, but the dura was lacerated 
and the patient also had serious intra-ab- 
dominal injuries. The operations were 
performed respectively on the third, sixth, 
and ninth days, and in the ninth week. In 
all the cases there was complete loss of re- 
flexes and sensation, and there was also 
paralysis of the bladder and rectum. 

One patient died as the result of opera- 
tion and internal injuries fourteen days 
after operation. In two cases operation 
did not produce any result. In the re- 
maining case the vesical and rectal paraly- 
sis showed improvement, but none of the 
cases presented any return of motion or 
sensation in the affected parts. A con- 
sideration of these cases and of similar 
ones reported in the literature seems to 
prove that very little can be expected from 
operation upon cases of severe paraplegia 
following fractures of the spinal column. 

The author thus presents his views in 
regard to the indications for operation: 

1. In cases of compression of the cord 
by fractures of the arch, operation cannot 
be performed too early. If no fracture 
of the arch is found after making the in- 
cision, the operation should be discontin- 
ued, and the patient should be kept under 
observation for the time being to ascer- 
tain whether the symptoms are, due to 
hemorrhage, compression, or crushing of 
the cord. 

2. In cases of compression fractures 
and dislocation with crushing of the cord 
no operation will be of any avail. 

3. No operation should be performed 
so long as a suspicion exists that the case 
is one of contusion with hemorrhage. 

4. In cases of paralysis due to compres- 
sion fractures with narrowing of the 
spinal canal, an attempt must be made by 
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laminectomy to free the cord from pres- 
sure. This is best accomplished by excis- 
ing the arch lying above the body of the 
vertebra which is fractured, for the com- 
pression almost always occurs between the 
fractured body and the arch of the next 
higher vertebra. 

5. If the above does not prove suc- 
cessful, then the more serious operation 
of resecting the displaced fragments of the 
vertebral body should be carried out. 

6. Operations for fracture of the body 
with compression should not be performed 
until the observation of the patient, last- 
ing over months, has demonstrated no 
improvement in the symptoms. 

The author also reports six cases of 
tumor of the spinal canal, five of which 
were operated upon, with two recoveries 
and three deaths. In the non-operative 
case there was a metastatic growth from 
a carcinoma of the thyroid gland. Of the 
operative cases, two had _ echinococcus 
cysts, one an osteophyte, one a syringo- 
myelia with glioma formation, and in the 
remaining case there was a softening of 
the cord. 

The segment localization of the tumor 
was correctly established in all these cases 
after a study of the symptoms, but in no 
case could the nature of the affection be 
determined before operation. 

The correct diagnosis of the nature of 
the disease affords the most important fac- 
tor in deciding the question of operation 
in cases of spinal cord affections, but it is 
often impossible. 

Operation is contraindicated in all cases 
of intramedullary tumors. Operations 
upon subdural tumors are more dangerous 
than upon extradural because of the escape 
of cerebrospinal fluid. The escape of 
fluid can be prevented, without a subse- 
quent functional disturbance, by tying a 
ligature around the spinal membranes dur- 
ing the operation as advised by Sik. 

The most common tumors of the spinal 
canal are the fibroma, lipoma, sarcoma, 
and myxoma, which may be either intra- 
aural or extradural. Tubercular masses 
secondary to caries of the vertebra almost 
always occupy an extradural position. 

In the cases in which the tumor is found 
to have an extradural position at the time 
of operation a favorable prognosis can be 
given, but the prognosis should be more 
guarded in cases of intradural tumors, 


854 


and even these cases will probably pur- 
sue a favorable course if they have not 
caused an irreparable injury to the cord. 
The operative dangers are less grave 
in cases of tumor of the cord than in 
fractures and other injuries, and the func- 
tional result is usually better because tu- 
mors seldom produce a degeneration of 
the cord. The tumors are generally be- 
nign and occupy a position at the sides or 
posterior portion of the spinal canal, from 
which positions they can be shelled out 
easily without injury to the spinal cord. 





ON THE SEMINAL VESI- 
THE SACRAL ROUTE. 


OPERATIONS 
CLES BY 
KESSLER (Archiv fiir Klin. Chirurgie, 
Bd. 67, Heft 2) gives a detailed descrip- 
tion of the Schlange-Levy operation, 
which he believes is the most satisfactory 
for exposure of the seminal vesicles and 
their surrounding organs. 

The patient is placed in the exaggerated 
lithotomy position. Beginning at points 
just in front of the anus, about midway 
between it and the tuberosities of the 
ischium, two parallel incisions are made 
which extend posteriorly over the sacrum 
at a distance of two centimeters from the 
median line, and end at a level with the 
junction of the fourth and fifth sacral ver- 
tebre. After division of the skin a few 
cutaneous branches of the internal pudic 
and inferior gluteal vessels which require 
ligation will be found in the subcutaneous 
fat. The incisions are then deepened 
throughout their whole extent until the 
parietal pelvic fascia is reached. In the 
anterior portion of the wound this dis- 
section should be performed layer by layer 
in order to pass a double ligature around 
the inferior hemorrhoidal vessels before 
they are divided. Division of these ves- 
sels does not produce any postoperative 
disturbances in the sphincter ani because 
of their free anastomosis with the middle 
and superior hemorrhoidals. During the 
division of the gluteus maximus from the 
coccyx and sacrum a posterior branch of 
the inferior hemorrhoidal artery requires 
the application of a double ligature. 

A third incision is now made which 
unites the sacral ends of the two previous 
incisions. The ligamentous attachments 
to the fourth sacral vertebra are divided 
close to the bone in order to avoid the in- 
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ternal pudic vessels. The soft tissues are 
next separated from the front of the sa- 
crum to prepare the way for the introduc- 
tion of a chain saw between the fourth 
and fifth sacral vertebre. Division of 
the bone at this level avoids opening the 
dural sac and provides ample exposure of 
the operative field, but it causes profuse 
hemorrhage from the median sacral ves- 
sels. This bleeding is best controlled for 
a few moments by pressure against the 
proximal end of the divided bone, and 
then the vessels can be ligated, or tam- 
poned if they run in a bony canal. 

The osteoplastic flap is next dissected 
from the rectum and turned up over the 
perineum. The rectum is then mobilized 
by dividing the fascia along its left bor- 
der until the rectum can be drawn suf- 
ficiently to the right to thoroughly expose 
the seminal vesicles and their neighboring 
organs. Every portion of the operative 
area is thus exposed for a visual examina- 
tion. 

Any attempt to remove the capsule of 
the seminal vesicles will result in profuse 
hemorrhage from the large venous plex- 
uses in its lateral and anterior walls. It 
is therefore a better plan to allow the cap- 
sule to remain and shell out the seminal 
vesicle through an incision in the posterior 
wall of the capsule, where there are com- 
paratively few blood-vessels. 

In tubercular cases the intra-abdominal 
portion of the vas can readily be removed 
through the above incision after excision 
of the testicle and distal portion of the vas 
through an inguinal incision. 

The resection of the ejaculatory ducts 
from the prostate produces an opening 
into the urethra, which is best treated by 
a tampon introduced through an angle of 
the skin incision. In two cases operated 
upon by the above method, leakage of 
urine from the urethral opening did not 
occur. 

The osteoplastic flap should be replaced 
after the conclusion of the operation, and 
the bone secured in place by periosteal su- 
tures. The ligaments can also be sutured 


in position if greater firmness is desired. 
The end and one side of the wound can 
be closed completely, but the other side 
is allowed to remain open for the introduc- 
tion of the tampon. 

The author thus sums up his conclu- 
sions in regard to this operation: 
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1. The Schlange-Levy temporary resec- 
tion of the sacrum with division of the 
fascia recti along the whole length of the 
lateral incision affords the best exposure 
for extirpation of the seminal vesicles. 

2. The position of the lateral incisions 
so near the median line, the further divis- 
ion of the tissues close to the borders of 
the bone, and the layer by layer dissection 
with preliminary ligation of the vessels, 
guarantee the loss of but a slight amount 
of blood. 

3. By the above technique the operation 
is without danger. 

4. The operation requires but a com- 
paratively short time for its performance. 

5. The best conditions for drainage are 
obtained by the dependent position of the 
wound. 

6. A perfect functional result is ob- 
tained if the wound has been closed as far 
as possible and it runs an aseptic course. 





STERILIZATION OF 


WOMEN. 


ARTIFICIAL 
PHTHISICAL 
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It will be recalled that Pincus advised 
the “Castratio uterina atmocaustica” in 
phthisical women who had not reached 
the menopause in order to suppress men- 
struation and prevent impregnation. He 
regarded the loss of blood, not only from 
menorrhagia and metrorrhagia, but also 
from normal menstruation, as a source of 
debility to these patients. 

NEUMANN (Centralblatt fiir Gyndakol- 
ogie, March 22, 1902) takes exception to 
the above views. The latter states that 
the laity look upon the cessation of men- 
struation during the course of pulmonary 
tuberculosis as such an ominous sign that 
even its artificial suppression is apt to act 
in a depressing manner upon these pa- 
tients. The psychical disturbances result- 
ing from the sudden cessation of the 
menses more than counteract the benefits 
to be derived from checking the loss of 
blood. 

Neumann therefore believes it a_bet- 
ter procedure to relieve the patient from 
the dangers and anxieties of pregnancy, 
and at the same time retain the menstrual 
flow. This is best accomplished by excis- 
ing a wedge-shaped piece from the neck 
of each Fallopian tube and suturing the 
edges of the wound together. 


REVIEWS. 
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A TREATISE ON DISEASES OF THE SKIN. .For the 
Use of Advanced Students and Practitioners. 
By Henry W. Stelwagon, M.D., Ph.D. Copi- 
ously Illustrated. 

Philadelphia: W. B. Saunders & Co., 1902. 

Considering the large number of excel- 
lent books upon diseases of the skin which 
have been published during the last few 
years, it would seem to be a difficult task 
to prepare another work which would at 
the same time be comprehensive and yet 

possess original characteristics. After a 

careful examination of Dr. Stelwagon’s 

most recent contribution to dermatological 
literature we can truthfully say that he 
has prepared a volume which is not only 
creditable to himself but to American der- 
matology as well. Beginning with a de- 
scription of the anatomy of the skin, he 
proceeds to a careful consideration of the 
relationship of the skin to the other func- 
tions of the body in a chapter which is 
devoted to the physiology of the skin, and 
here he emphasizes a fact which is too 
frequently ignored by teachers and au- 
thors who deal with the specialties, 
namely, that it is necessary to remember 
that the skin cannot be treated as a sepa- 
rate part of the body, but that in disease 
and in health it depends largely upon the 
perfect performance of the functions of 
other important organs. This chapter also 
emphasizes another fact too frequently ig- 
nored by physicians, namely, that the skin 
is not merely the covering of the body, 


but a most important organ concerned in 


the maintenance of the body heat, in the 
elimination of materials from the blood, 
and in the maintenance of a normal capil- 
lary circulation. Still another chapter in 
the early portion of the volume deals with 
the relationship of skin diseases to dia- 
thetic conditions. This chapter is, of 
course, one of the most important, though 
it is brief, for, as we have just pointed 
out, the condition of the skin is almost al- 
ways perverted in the presence of diathetic 
maladies. 

From these chapters the author proceeds 


to a consideration of skin lesions as diag- 


nostic features, and here we find many 
useful points which aid very materially in 
differentiating one fcrm of skin lesion 
from another. Then follows a descrip- 
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tion of the type of eruption; and finally, 
in this preliminary portion, we find a most 
excellent contribution to the constitutional 
treatment which is so necessary for local 
treatment to be a success. Then local 
treatment is considered and classifications 
are taken up, beginning with the hyper- 
emias, and passing to inflammations, hy- 
pertrophies, atrophies, new growths, neu- 
roses, diseases of the appendages, and par- 
asitic affections. In these later portions 
of the book we find that the author has 
drawn largely upon his own experience 
and upon that of others for both illustra- 
tions and text, and that the methods of 
diagnosis and treatment are unusually 
clear and complete. The necessity is em- 
phasized of treating each case upon its 
individual merits instead of prescribing, as 
is so frequently done, a routine applica- 
tion to all patients who may be suffering 
from the same disease. There is probably 
no branch of medicine in which routine 
treatment is more commonly resorted to 
than in dermatology, and there is also no 
branch in which the necessity of fitting the 
plan of treatment to the peculiar needs of 
each individual is greater. We are inter- 
ested in the observation that comparatively 
moderate doses of arsenic are almost spe- 
cific in psoriasis, and that if these mod- 
erate doses fail to benefit the chances are 
that larger doses will prove futile. This 
is an interesting point in view of the fact 
that some persons have urged the use of 
ascending doses until very unusual 
amounts are taken by the patient, and we 
are inclined to think that most clinicians 
will soon find that sodium cacodylate, one 
of the forms of arsenic to be most recently 
extolled, will in the end not prove as val- 
uable as the old-fashioned Fowler’s solu- 
tion. Again, it is interesting to note that 
the use of thyroid gland, which was at 
one time recommended in the treatment of 
this disease, has been found by experience 
to have very limited usefulness. 

In the treatment of syphilis Dr. Stel- 
wagon belongs to that school that be- 
lieves we should administer the drug as 
soon as we are reasonably sure that the 
patient is infected, and without waiting 
for the development of secondary symp- 
toms, although he modifies this opinion by 
stating that in certain cases, if there is a 
question as to the specific character of the 
lesion, delay should be resorted to until 
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the doubt is dispelled by the advent of sec- 
ondary manifestations. With most syph- 
ilographers he believes that the protiodide 
of mercury is the best preparation for gen- 
eral use, making the interesting observa- 
tion that women stand less of it 
as a rule than men, and advising 
that not more than one-fourth grain 
should be administered three times 
a day, at the beginning of its use. 
We are also glad to see that he is unfa- 
vorable to the employment of hypodermic 
injections of mercury when they can be 
possibly avoided. In regard to the inter- 
esting question of the tolerance of iodides 
by. syphilitics, Dr. Stelwagon takes the 
ground that the old idea that the produc- 
tion of iodism by moderate doses of io- 
dide proves that the patient is non-syphi- 
litic is absolutely without basis, since such 
symptoms arise just as often in a given 
number of syphilitic cases as in the same 
number of other cases in which the 
drug is used. Weare surprised that more 
is not said about the value of baths such 
as are found at the various hot springs 
for the treatment of syphilitic dermal 
manifestations. 

Active practitioners are wont to classify 
medical books which they possess in three 
divisions: Those that are referred to 
very seldom, but nevertheless are of value; 
those which are kept more near at hand 
as reference books which possess a prac- 
tical bearing; and finally, those which are 
kept on the desk every day in order that 
information of an accurateand useful form 
may be obtained the moment that it is 
needed. Dr. Stelwagon’s book belongs 
to all of these classes, and it is difficult 
to state in which of them it excels. 
It certainly belongs to the last class of 
the three, and we agree with the Boston 
Medical and Surgical Journal in stating 
that it is the best text-book and refer- 
ence book on dermatology that we have. 


A MAnuwat oF MEDICAL TREATMENT, OR CLINICAL 


THERAPEUTICS. By I. Burney Yeo, M.D, 
F.R.C.P. Tenth Edition. Vols. I and II. 
Chicago: W. T. Keener & Co., 1902. 


It will be remembered by some readers 
of the GazETTE that the early editions of 
Yeo’s Manual of Treatment appeared in 
two small octavo volumes of about 700 
pages each; the index to both volumes 
































being found at the end of the second vol- 
ume. The present edition does likewise. 
The book at the present time amounts to 
an excellent manual of practical medicine, 
as it deals with the physical signs of dis- 
ease as well as with the treatment which 
may be thought necessary in each individ- 
ual case. The description of the use of 
electrolysis in the cure of aortic aneurism 
we notice needs revision. This operation 
is not performed in modern times by the 
introduction of several needles into the 
sac simultaneously, and the needle must 
always be attached to the positive pole and 
never to the negative, since the negative 
will cause liquefaction rather than the for- 
mation of the clot. In the treatment of 
typhoid fever we notice that Dr. Yeo is 
still an enthusiastic supporter of the so- 
called chlorine treatment. We are still 
further interested in noting that Dr. Yeo 
considers that if quinine is given properly 
in typhoid fever it is a “reliable and active 
antitoxin,” which is certainly an unusual 
manner of applying this now frequently 
employed but modern medical term. Per- 
sonally, we do not think that quinine pos- 
sesses any value whatever in typhoid fever 
except by acting as a bitter tonic during 
convalescence. In regard to the use of 
hydrotherapy in this disease, we are glad 
to notice that Dr. Yeo thinks it an error to 
regard the elevation of temperature as 
the thing to be attacked as if it were itself 
the disease, and we are still more glad to 
see that he is strongly of the opinion that 
antipyretic drugs ought not to be used. 
He emphasizes the point to which we have 
so often called attention, namely, that 
while the cold bath may be an advantage 
in some cases, in others it may not be 
beneficial, and may be even harmful. We 
can cordially commend Dr. Yeo’s Manual 
of Treatment to our readers, since it pre- 
sents not only his own views in regard to 
the treatment of disease, but also shows 
wide reading and careful consideration of 
the opinions of others. 


A TeExt-s00oK oF ANAToMy. By American Auth- 
ors. Edited by Frederick H. Gerrish, M.D. 
Second Edition, Revised and Enlarged. Price, 
$6.50. 

Philadelphia and New York: 
& Co., 1902. 


Lea Brothers 


There are certain parts of medical lit- 
erature which are so generously provided 
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with excellent contributions that one is 
wont to think that nothing better can be 
presented to the medical profession in 
these lines; and one of the most notable 
of these departments is anatomy, in which 
there are now a large number of most ex- 
cellent text-books, from the old, yet mod- 
ern and standard, Gray and Morris, to the 
most modern of all, this book of Gerrish, 
which as its title indicates is composed of 
articles contributed by six well known an- 
atomists on this side of the Atlantic. One 
of the strongest points to be found in 
Gerrish’s Anatomy is the careful descrip- 
tions which are given of anatomy as it 
bears upon surgery, and the great atten- 
tion which has been devoted to the clear 
differentiation of various tissues by the 
use of many colored diagrams and accu- 
rate illustrations. The volume is one 
which can not only be used as a reference 
book by the surgeon and as a reliable stu- 
dents’ text-book, but also may be employed 
with advantage as a dissecting guide. A 
very considerable number of the illustra- 
tions are taken from the well known work 
of Testut. That the volume has been 
well received and widely used is evidenced 
by the fact that the first large edition was 
exhausted in two years. 


DISEASES OF THE SKIN. A Manual for Students 
and Practitioners. By Joseph Grindon, M.D. 
Illustrated. Price, $1.75. 

Philadelphia and New York: Lea Brothers & 
Co., 1902. 


This volume belongs to the well-known 
series of pocket text-books published by 
Lea Brothers & Co., of Philadelphia, in a 
series which is known as “Lea’s Series.” 
It is well printed, not designed to be ex- 
haustive, and provides the student with 
excellent and reliable information in re- 
gard to lesions of the skin. 


INTERNATIONAL TEXT-BOOK OF SuRGERY. By British 
and American Authors. Edited by J. Collins 
Warren, LL.D., Hon. F.R.C.S., Eng., and by A. 
Pearce Gould, M.S., F.R.C.S. Second Edition. 
Thoroughly Revised. Two Volumes, Contain- 
ing 977 Illustrations, Including Full-page Plates 
in Colors. 

Philadelphia and London: W. B. Saunders 
& Co., 1902. 


It is always profitable to a reviewer 
to read the preface of a book, since thus 
he can usually determine the objects of 
the author, and in a subsequent reading 
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he can determine whether or not these ob- 
jects have been attained. Warren and 
Gould state in the preface to the first edi- 
tion of this work that their wish was to 
produce a reliable text-book of surgery, 
embodying a clear but succinct statement 
of the present knowledge of surgical path- 
ology, symptomatology, and diagnosis, 
and such a detailed account of treatment 
as to form a reliable guide to modern 
practice. They have carefully omitted in- 
adequate methods, and express the hope 
that the reader will find in their pages only 
what is practical and useful to-day. 

Since they hold that it is practically im- 
possible for one man to write authorita- 
tively on the vast range of subjects em- 
braced in a modern text-book on surgery, 
they have sought out men of wide ex- 
perience and established reputation in the 
various departments of surgery, and they 
have endeavored, by means of careful 
scrutiny of manuscripts, to secure unifor- 
mity of standard and teaching. 

They have arranged their book accord- 
ing to the system so much in vogue 
abroad. The first volume is devoted to 
general surgery, and the second to special 
surgery. 

As is usual, the first chapters are de- 
voted to bacteriology and pathology, in- 
cluding a special chapter on surgical path- 
ology of the blood. It is stated, indeed, 
that examination of the blood throws so 
much light on the condition of a surgical 
patient as to make it a useful rule that 
every such patient should have his hemo- 
globin tested once a week. There is a 
brief but very admirable section devoted 
to surgical tuberculosis. The technique 
of aseptic surgery is taken up with most 
satisfactory detail. In cleansing the 
hands, the soap and water, alcohol, and 
bichloride method is given preference. 
Ninety-five per cent alcohol is advised, 
though it has long since been shown that 
dilute alcohol is much more potent as an 
antiseptic. 

The authors have wisely devoted but 
little space to ligaturing arteries, since 
the relations of these vessels can be read- 
ily obtained from the anatomies, and such 
operations are at the best rare. 

Amputation, osteotomy, and excisions 
are also briefly considered. The technique 
of anesthetics and surgical anesthesia is 
evidently described by an English author, 
since the methods advised are not those 
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common in this country. In considering 
local anesthesia, eucaine is given the pref- 
erence, and properly so, since it is prac- 
tically as efficient as cocaine, its solutions 
are more readily sterilized, and it is less 
toxic.- 

The classification of tumors is perhaps 
as satisfactory as that generally found in 
surgical text-books. In considering the 
treatment of fractured patella, it is sur- 
prising to note that no mention is made 
of the subcutaneous method of securing 
the fragments in close apposition with sil- 
ver wire or silk. For fractures of the 
leg, however, the ambulatory dressing is 
commended in suitable cases. From the 
description given of this dressing it would 
be quite impossible for one unfamiliar 
with it to apply it. Dislocations of the 
hip are considered with due reference 
to the admirable writings of Allis on this 
subject. In the chapter devoted to sur- 
gery of the lymphatic system there is a 
special section devoted to the spleen, with 
description of the operation of splenec- 
tomy. 

The second volume begins with a sec- 
tion on the surgery of the mouth and 
tongue. It is satisfactory to note that 
the value of the Brophy procedure for the 
closure of cleft palate is fully recognized. 
Surgery of the nose necessarily includes 
many ingenious operations recently pro- 
posed for the correction of marked de- 
formities. The chapter on surgery of the 
breast is especially to be commended, 
since, though brief, it is comprehensive 
and extremely practical. As might natu- 
rally be expected, abdominal surgery re- 
ceives very full consideration. The oper- 
ative treatment of hernia is described in 
most satisfactory detail. Genito-urinary 
surgery and gynecology are both excel- 
lently summarized. Gonorrhea and syph- 
ilis are each considered of sufficient im- 
portance to be given a brief chapter. Sur- 
gery of the eye and ear and of the skin 
are considered in successive chapters. The 
book closes with chapters upon military 
surgery and the traumatic neuroses, which 
are most excellent. There is also one on 


surgery and surgical operations in the 
tropics. 

In the main the book fulfils the pur- 
poses set forth in the authors’ preface. 
It is likely to be most serviceable to the 
general practitioner, and for his use is to 
be heartily commended. 
































Manvat or GyNnecotocy. By Henry T. Byford, 


M.D. Third Revised Edition; 363 Illustrations, 
Many Original. 

Philadelphia: P. Blakiston’s Son & Co, 
1902. 


The bibliography of gynecology is per- 
haps more extensive than that of any 
other branch of surgery. None the less 
there has been a call for the third edition 
of Byford’s excellent manual. It is ap- 
parently designed for the use of the busy 
practitioner, and to supply the student 
with a book on gynecology complete 
enough for study or reference in a college 
course. 

As a help to the student the text is pre- 
pared with marginal notes, which, the 
author states, have been somewhat ampli- 
fied, so that by looking at the first line of 
a paragraph and glancing down these 
notes, the contents of those paragraphs 
with which he is familiar can be recalled 
to the student, that he may be enabled to 
determine quickly whether or not he must 
read them over again. 

The illustrations of the book are excel- 
lent. The subject-matter, though much 
condensed, is clearly put. The teaching 
is modern, and the book is likely satis- 
factorily to fill the place intended for it 
by the author. 


PRINCIPLES AND PRACTICE OF BANDAGING. By 
Gwilym G. Davis, M.D. Illustrated with Orig- 
inal Drawings by the Author. 

Philadelphia: P. Blakiston’s Son & Co., 1902. 


This book, dedicated to Agnew and 
Ashhurst, is briefly and clearly expressed, 
and admirably illustrated. It is intended 
for beginners, and its author has so weil 
conceived their needs that a student could 
readily master the essential turns of the 
roller bandage. 

It is satisfactory to note that two of 
the most useful dressings employed in 
surgery—the figure-of-eight of the lower 
extremity, and the crossed of the peri- 
neum—are fully described and illustrated. 

This work is to be heartily commended 
as entirely serving the purposes for which 
it was compiled. 





A Hanppook oF MATERIA MeEpICA, PHARMACY, 
AND THERAPEUTICS. By Samuel O. L. Potter, 
A.M., M.D., M.R.C.P. Ninth Edition, Revised 
and Enlarged. 


Philadelphia: P. Blakiston’s Son & Co., 1902. 


The preface to the ninth is so very like 
that of the eighth edition of this book 
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that one is inclined to examine the pages 
carefully to determine whether any real 
changes have been made in its composi- 
tion. It is found that a few new sub- 
stances have been added, but that no ma- 
terial alteration has otherwise been made ; 
the pagination of the volume, of both the 
eighth and ninth editions, being identical. 
What was said of the eighth edition there- 
fore holds true in regard to the ninth. Dr. 
Potter has evidently devoted a very con- 
siderable amount of time to the prepara- 
tion of the earlier editions, and the book 
contains a great deal of information which 
is of value. The latter half of it deals with 
a summary of the therapeutic application 
of remedies in a condensed form, each 
remedy under each disease being given 
but a line or two in description of the 
method in which it is employed. 


THE MepicaL NEws VISITING List For 1903. Price 
$1.25. 
Philadelphia and New York: Lea Brothers & 
Co., 1902. 


We have year after year noted the ap- 
pearance of this excellent Visiting List, 
which contains 32 pages of data concern- 
ing interesting facts in connection with 
medicine and surgery, of which perhaps 
the most useful is the illustration showing 
the lines of incision for the ligation of ar- 
teries. The list appears in four styles: 
Weekly, dated for 30 patients; monthly, 
undated ; and perpetual, undated, for both 
30 and 60 patients. Long personal experi- 
ence with this list gives us confidence in 
highly recommending it as an excellent 
medium for the purpose named. 


THE MepicAL Record VIsITING LIsT FoR 1903. 
New York: William Wood & Co., 1902. 


The Medical Record Visiting List is 
well known to many of the readers of the 
Gazette. Like most other lists of this 
character, it is designed to form a daily 
record of patients seen and treated. The 
first thirty-one pages are made up of a 
calendar of approximate equivalents, an 
obstetric calendar, which is novel in de- 
sign, measures of weight and capacity, a 
dose list, antidotes for poisons, and hints 
on the writing of wills. It is of small 


bulk and can be readily carried in the 
pocket. 
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Tue Puysicians’ Pocket Account Boox. The 
Medical Council, Philadelphia. 


This is a more bulky pocket book than 
are most of the visiting lists we have al- 
ready mentioned. It is designed to pro- 
vide the physician not merely with a 
record of his daily visits, but with a ledger 
in which he can make his entries in such 
a way as to be presentable in court, 
should legal complications arise. The 
leather cover is easily removed from the 
pages, and fresh books may be purchased 
for forty cents apiece; the price of the 
complete book with cover being one dollar. 
To those who wish to avoid keeping more 
bulky record books of professional services 
rendered to patients, we believe that this 
one can be recommended, but for ordinary 
visiting list purposes it is too large and 
complicated. 








Correspondence. 








LONDON LETTER. 





By Raymonp CrawrurD, M.A., M.D. Oxon., 


F.R.C.P. Lonp. 





The professional year is now in full 
swing, and already some of the medical 
societies have discussed matters of first- 
rate impostance. I would particularly 
call attention to a striking paper by Dr. 
Francis, of Brisbane, read to the Clinical 
Society of London, on the nasal treatment 
of asthma. His general thesis is that 
the nasal treatment of asthma should be 
employed even where to all appearance 
no abnormality of the nose is to be found. 
It cannot of course be claimed that the 
idea is strictly original, as many physi- 
cians have long been unwilling to deal 
with certain cases of asthma without the 
aid of the rhinologists, and every physi- 
cian must be aware of the frequency of 
immediate temporary relief of asthma by 
the use of the thousand and one vaunted 
specifics, which are introduced into the 
nose in the absence of any obvious nasal 
abnormality. The basis of most of these 
applications is cocaine or adrenalin, or 
both, and the action of both is unques- 
tionably for the most part a direct local 
action. I give you verbatim Dr. Francis’s 
record of cases: Total number, 402 cases. 
Nature: Nose apparently normal 346, 


polypus 32, other gross lesions 24 cases. 


Results: Complete relief obtained 194, 
complete relief till lost sight of or still 
under treatment 30, great improvement 
73, great improvement till lost sight of or 
still under treatment 50, temporary relief 
20, slight relief 4, no record 17, no relief 
14 cases. Males 282, females 120. He 
concluded: (1) That asthma is due 
to reflex spasm of the bronchial tubes. 
(2) That the irritation might originate 
in the nose. In favor of this he pointed 
to the frequent association of asthma and 
hay-fever, and the occasional occurrence 
of asthma after injuries to the nose. (3) 
That asthma is not directly due to any 
mechanical obstruction of the nasal pass- 
ages, and is not commonly causéd by any 
gross nasal lesion. In his own cases 
polypi were present on an average in I of 
13 cases, and he considers that the two 
conditions had no mutual causal relation- 
ship, but were rather referable to a com- 
mon cause. He has also found that the 
best therapeutic results are obtained by 
cauterizing the septum without touching 
the polypi, and that often complete re- 
moval of the polypi merely serves to ac- 
centuate the asthma. Moreover, it often 
happens that mechanical freeing of the 
nasal passage affords no relief to dyspnea, 
while the application of cocaine to the 
septum produces immediate relief. (4) 
That some part of the nasal apparatus has 
a controlling influence upon the respira- 
tory center, or there is in the nose, as 
it were, an agency through which the 
afferent impulses must pass. The sensi- 
tive area of the nose appears to vary in 
each patient, and repeated applications of 
the cautery might be required before the 
sensitive spot is found. 

In the discussion on Dr. Francis’s pa- 
per Dr. Greville Macdonald spoke in favor 
of the frequent association of asthma with 
obvious nasal abnormality. What he al- 
ways expects to find is anterior hyper- 
trophy of the turbinals, and if that is re- 
moved he expects to cure his patient. He 
recorded also several cases in which the 
removal of local disease had _ relieved 
asthma, but he did not claim more than 
a small fraction of the amount of success 
achieved by Dr. Francis. Dr. Scanes 
Spicer submitted that the modus operandi 
of all nasal operations which relieve 
asthma is to remove abnormal irritation 
of, or pressure on, certain nerve filaments 
in the nasal mucosa which convey afferent 
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stimuli to the respiratory center and dis- 
turb its rhythmic impulses. It matters not 
whether the agent is a gross structural 
change such as polypus, or a diffuse hyper- 
emia of the nasal mucous membrane. Na- 
sal stenosis is a prolific cause of such nasal 
hyperemia, by producing excessive fluc- 
tuations of air tension in the respiratory 
tract behind the obstruction, if breathing 
is carried on through the nose. The wave 
of negative pressure on inspiration has 
the effect of sucking the blood into the 
respiratory mucosa. Assuming such an 
intranasal pressure to cause only an erec- 
tile tumefaction of the so-called “tubercle 
of the septum,” which presses against the 
middle turbinated bone, the reduction of 
the former to normal dimensions by the 
galvanocautery might well be followed 
temporarily by subsidence of asthmatic 
symptoms. Scanes Spicer considers that 
insuch a climate as this the catarrhal 
state will inevitably recur, particularly if 
encouraged by the presence of any me- 
chanical obstruction. 

Charters Symonds has contributed a 
well reasoned addendum to the discussion 
in a letter to the Lancet, in which he gives 
the impressions derived from his own 
clinical experience. He has obtained his 
most striking results in cases of paroxys- 
mal sneezing—a condition clinically if not 
pathologically closely akin to asthma. In 
these cases a sensitive spongy area on the 
septum, which is nearly the same for all, 
is found opposite the lower edge of the 
middle turbinal bone; the cauterization of 
this area affords almost immediate relief. 
When attacks are due to dust and the 
odor of animals, success is much less 
marked, and the evidence tends to show 
that in these cases the sensitive area is 
not commonly that above described. Sym- 
onds does not agree with the dictum of 
Dr. Francis as to the relative infrequency 
of asthma in association with abnormal 
states of the nose, and it would be easy 
to collect abundant evidence of asthma 
nipped in the bud by attention to adenoids, 
hypertrophied inferior turbinals, and 
other states. But the very fact that re- 
moval of mechanical obstructions does not 
always remove the asthma points to the 


fact that it is not the removal, but some 


collateral association of the removal, that 
is responsible for the benefit that does not 
infrequently accrue. It may be that the 
removal has led to the destruction of some 


sensitive area, such as that defined by Dr. 
Francis. In examining cases of paroxys- 
mal sneezing when the cautery has failed, 
Symonds has noticed a pale gelatinous 
middle turbinal, which is not shrunk away 
with cocaine. This condition has been 
recognized for years as the cause of recur- 
rence of polypi, and its removal to be 
necessary. This condition should be looked 
for in asthma, and if found, removed. His 
general conclusion is that “all observation 
lends support to Dr. Francis’s empirical 
position, so that one cannot but consider it 
a duty to advise and to employ the cau- 
tery—lightly and painlessly—even where 
no morbid condition is seen.” 

From the laboratories of King’s Col- 
lege, London, Professors Tunnicliffe and 
Hewlett send some useful information on 
the subject of the new antiseptic, lyso- 
form. It is a formic aldehyde soap with 
a close naked-eye resemblance to gly- 
cerin. It is miscible in water in all pro- 
portions, though becoming somewhat tur- 
bid on standing. It should not be heated 
above 100° F., or the formic aldehyde 
may be volatilized. If diluted with its 
own bulk of water and rubbed on the 
hands, it forms a good lather, and is use- 
ful for skin disinfection. It is a powerful 
deodorizer in the strength of I to 100, and 
even I to 200. For the purposes of irri- 
gating mucous surfaces it can be used in 
strengths varying fromoneto four per cent. 
Without entering into precise details of 
the experiments made to test its germici- 
dal action on various organisms, the gen- 
eral conclusion may be stated that lyso- 
form acts as an efficient germicide when 
used in the strength of a five-per-cent so- 
lution, or approximately six teaspoons to 
the pint. In this strength it has no irri- 
tating properties either upon the skin or 
mucous membranes, and makes, when 
rubbed on the skin, a good lather. The 
Professors throw out the following sug- 
gestions as to its clinical employment: 
As an antiseptic mouth or nose wash it 
should be used in the proportion of from 
one to three teaspoons to a pint; as a vagi- 
nal or uterine douche in the strength of 
from four to six teaspoons to a pint; for 
abscess cavities, suppurating sinuses, etc., 
up to six teaspoons to the pint or stronger ; 
for disinfecting the hands or instruments, 
the strength should be from six to twelve 
teaspoons to the pint. As a deodorant, 
it may be effectively used in the strength 
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of one fluidounce to the gallon. To disin- 
fect feces or other pathogenic discharges, 
a solution of lysoform containing half an 
ounce to the pint should be used. 

Dr. Hornabrook sends an interesting 
communication to the Lancet on prophy- 
lactic inoculation in the incubation period 
of plague. He is convinced that not only 
is the danger to the patient not increased 
by inoculating in the incubation stage of 
plague, but if the inoculation is done 
twenty-four hours before the onset of the 
fever the chances of recovery to the pa- 
tient are increased. Of 208 cases occur- 
ring in inoculated persons, he found that 
41 were in persons who had been twice 
inoculated, 142 were in persons who had 
been once inoculated, and in the other 25 
cases full details could not be found. If 
the incubation period of plague is taken as 
from two to five days, his figures, given in 
detail, show that the mortality is much 
reduced even in those inoculated within 
these time limits, and that there is a slight 
reduction in mortality even among those 
inoculated with the fever already upon 
them. His practical corollary is that if a 
case of plague occurs in a household all 
the members of the household should be 
inoculated, even if some may be incubat- 
ing plague already. 

Following close on the strictures of 
Drs. Mott and Durham as to the preva- 
lence of dysentery in asylums and its 
causes, we have a report of a committee 
of the Medico-Psychological Association 
on the high rate of phthisis in insane asy- 
lums. The inquiry was prompted by a 
paper of Dr. Crookshank in the Journal 
of Mental Science. The report makes it 
quite clear that a very excessive mortality 
does exist. The main cause is necessarily 
the overcrowding of persons of uncleanly 
habits. Dr. Crookshank asserts that the 
floor space per head is thirty per cent on 
an average less than that required for a 
healthy adult. He also hints candidly 
that if less attention were paid by the 
medical officers to the brain and more to 
the lungs of the insane under their care, 
we should hear much less of the latency 
of phthisis in the insane. He considers 
that the provision of consumption hospi- 
tals in connection with asylums is futile; 
such hospitals degenerate into wards for 
the treatment of only those consumptives 
who are bedridden. What is wanted are 
asylums for the phthisical insane, in which 
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they can be treated at the same time for 
their phthisis and their insanity. 





PARIS LETTER. 





By R. H. Turner, M.D. (Parts). 





At the recent congress of surgery held 
in September at Brussels there were quite 
a number of foreign surgeons, who had 
been invited, and who discussed the sub- 
jects proposed. There were only three 
questions examined: the treatment of ap- 
pendicitis, the treatment of fractures of 
the limbs, and operative asepsis and anti- 
sepsis. The treatment of appendicitis was 
the subject of a report by Dr. A. Broca, 
who described the results he had obtained 
since he had ceased to operate on all cases 
of appendicitis. From 1892 to 1895 Dr. 
Broca usually operated on all cases, ex- 
cepting those where there was no sign of 
importance, and he had a death-rate of 33 
per cent. Out of seventy-nine cases, seven 
were slight and were not operated, eight 
operated a froid—all cured; and sixty- 
four d@ chaud, with twenty-six deaths. In 
1896, with opportunist treatment, the 
mortality was only 13.33 per cent; in 
1897, 1898, 1899, only 10.86 per cent, 
and it has remained such since then— 
that is to say, 10 per cent. The death- 
rate is still rather high, notwithstanding 
Dieulafoy’s statement that one should not 
die of appendicitis, and a great number 
of fatal cases might be avoided if the pa- 
tient were seen sooner by the surgeon. 
Unfortunately he is often purged once 
or twice, and only seen by the surgeon 
when peritonitis has set in. Dr. Broca 
remarked that it might be argued that 
the amelioration in his statistics was due 
to his having improved in skill. He 
would, however, note that Kirmisson be- 
came quite radical in 1898, with the re- 
sult that he had 50 per cent of mortality, 
and decided to return to his former 
method. Dr. Broca insisted on the danger 
experienced by early operation on account 
of the ease with which adhesions are de- 
stroyed. Of course, no such danger would 
exist if the operation were carried out the 
first day the patient is ill. But on the 
other hand there would be some danger 
from opening the abdomen of patients suf- 
fering from typhoid fever, lead colic, or 
hysterical pains. According to Dr. Broca, 
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putting aside well localized abscesses, all 
other forms of appendicitis should be 
operated @ froid. There is thus no mor- 
tality, no hernia, no fistula. Bad results 
are due to too hasty an operation, which 
should be deferred quite a long time when 
there has been much puffiness. Dr. Broca’s 
remarks were sustained by Sonnenburg, 
of Berlin, who reported a large number 
of cases. By far the greater number of 
surgeons concurred with the views ex- 
pressed by Dr. Broca and Sonnenburg. 
According to Montprofit the treatment of 
appendicitis has gone through the same 
phases as that of salpingitis, and the ten- 
dency to temporize is now much more 
pronounced. 

Dr. Savariaud, a young surgeon of the 
hospitals of Paris, has written an article 
in the Presse Médicale, in which he up- 
holds the immediate operation. He de- 
scribes the dangers due to waiting, sucii 
as septicemia and toxemia, declares that 
it often happens that the patient refuses 
an operation when he is cured of a first 
attack, and denounces all the arguments 
advanced against an immediate operation. 
Errors take place just as often in one 
case as in the other, an operation does not 
bring on a fatal ending except in such 
cases as are bound to die, the diffusion of 
pus is not to be feared, but all collections 
should be evacuated; the appendix can be 
removed in a large number of cases, and 
as for hernias, they are not so frequent 
as has been said. 

One of the surgeons of the Paris hos- 
pitals told the writer of this letter an 
amusing incident which shows that mis- 
takes are often made. An American lady, 
suffering from pain in the right iliac re- 
gion, was operated upon by one of the 
best known Paris surgeons, but the hus- 
band of the lady insisted upon having the 
appendix, and sent it over to London to 
be examined. The reply was that there 
were no pathological changes to be found. 
The tendency in Paris at present is not 
to operate unless there are well defined 
symptoms which necessitate an immediate 
operation. Such conduct would only be 
justified when the patient can be watched 
with the greatest care. 

Drs. Ferran and Rosenthal have de- 
scribed recently the treatment they recom- 
mend in cases of hypertrophy of the lin- 
gual tonsil. In light cases, sulphurous 
waters should be used as a gargle, and the 
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tonsil painted either with an iodide solu- 
tion or with a solution of iodine in gly- 
cerin. Caustics, such as chloride of zinc, 
resorcin, nitrate of silver, should be re- 
served for more intense cases. The for- 
mer are not very energetic; on the other 
hand chromic acid is much more energetic, 
but its action is localized with difficulty 
even by persons who are expert at such 
work. For certain accentuated forms it 
will be found necessary to resort to an 
operation. 

Dr. Bonnaire’s treatment of mastitis 
consists in the use of applications of an 
ice poultice to the breast. The following 
technique is carried out: The breast is 
carefully washed, and a compress wet 
with Van Swieten’s solution, or a solu- 
tion of nitrate of silver in case there are 
any fissures, is placed over it, then a piece 
of flannel, and lastly a rubber bag con- 
taining a mixture of chopped ice and lin- 
seed. A piece of oiled silk covers the 
whole, and is kept in place by a bandage. 
The poultice has to be renewed every two 
hours, and the treatment should be con- 
tinued until there is no pain. With this 
treatment there is no need of drawing off 
the pus by expression, which is the method 
that Budin recommends. Before the child 
begins to nurse, it is well to draw off 
some milk to see if there is any pus left. 
If such be the case, the former treatment 
should be continued. This treatment 
should be applied at the very first appear- 
ance of inflammation, and it gives most 
favorable results. Moreover, the func- 
tions of the gland are not disturbed, the 
milk coming back in a few days. 

Dr. Briquet, of Armentiéres, has just 
published in the Presse Médicale a review 
of the various preparations of thyroid 
gland and their relative value. The in- 
sertion of the thyroid gland under the 
skin is of course an exceptional method 
and but rarely used. Hypodermic injec- 
tions were first recommended by Bou- 
chard, and tried by Gley without success. 
Murray was more successful. The fluid 
extract used is obtained by letting the 
gland macerate two hours in water or by 
crushing it with a little sand and some 
salt water. The product is filtered 
through porcelain or cotton wadding. In 
d’Arsonval’s method the maceration is 
done with glycerin. Gilbert and Carnot 
use hydrochloric acid. Hypodermic injec- 
tions of thyroid extract are painful and 
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are not readily accepted by patients. Ab- 
scesses may also be produced, and more- 
over these injections do not contain all 
the active principles of the gland. Howitz, 
in 1892, showed that much better results 
were obtained by ordering patients to eat 
the whole gland in its natural state. This 
is certainly an excellent treatment, but 
unfortunately the patients acquire very 
shortly a great distaste for the gland, 
when administered in this manner. 
Fletcher Ingals, of Chicago, was the first 
to recommend the use of the dried gland, 
administered as a powder; since it was 
feared that a high temperature might de- 
stroy the zymases, the drying process is 
carried out in a vacuum, and at a tem- 
perature of 25° C. After this is done the 
gland may be exposed to a higher temper- 
ature. The liquid extract has also been 
given by the mouth, and peptic and pan- 
creatic extracts have been tried, and are 
rational, as helping on the digestion of the 
preparation. The thyroid gland of the 
sheep should in all cases be used, and that 
of young animals chosen in preference. 
The pharmaceutical preparations are gen- 
erally made with the dried thyroid gland, 
or else with some special extract such as 
iodothyrin, which was discovered - by 
Baumann. The following method is used : 
The glands are immersed for several days 
in a ten-per-cent solution of sulphuric 
acid. After having been boiled, the pre- 
cipitate is dried, and subjected to boiling 
alcohol, which dissolves the active princi- 
ple. The alcohol is allowed to evaporate, 
and when all fat has been removed the 
product is dissolved in a one-per-cent 
solution of soda. After filtration sul- 
phuric acid is used to neutralize. A brown- 
ish deposit is formed, which contains 0.20 
to 0.50 per cent of iodothyrin. The pro- 
duct, which is insoluble in water, but solu- 
ble in alcohol, is mixed with sugar of milk, 
so that one gramme corresponds to one 
gramme of the fresh gland. This pre- 


paration is certainly efficacious, but Dr. . 


Briquet, of Armentiéres, prefers the dried 
gland. 

At the Congress of Gynecology held in 
Rome last September, one of the most 
interesting reports was that made by Dr. 
Pozzi, of Paris, on the treatment of can- 
cer of the uterus. At the beginning of 
his discourse Dr. Pozzi insisted on the 
difference that exists between cancer when 
seen in young women and that observed 
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in women of sixty or thereabouts. Even 
amongst women of the same age there are 
notable differences, due to the tempera- 
ment of the patients or the existence of 
other diseases. Cancer of the body of the 
uterus is more frequent than was at first 
thought, the statistics of Tesson (1902) 
showing that the proportion is from one 
in four to one in ten cases. Pozzi, how- 
ever, has seen very few; out of 210 casesof 
cancer, there were only six of the body of 
the uterus. This cancer generally spreads 
more slowly, and as it is generally seen 
in women of a certain age, whose vagine 
are already atrophied, it is best to per- 
form abdominal hysterectomy. This type 
of cancer is less rapidly fatal, and a radi- 
cal cure is more often seen. Lauwers has 
had no recurrence in three cases; Boissier 
the same. Steinbach says that out of 
twenty-three that had been operated, thir- 
teen remained cured after three or four 
years. Winter has collected thirty obser- 
vations with sixteen cures after five years. 

Cervical cancer cannot be operated upon 
radically as often as cancer of the uterus. 
According to Burkhardt, of Greifswald, 
only twenty-six per cent of the cases seen 
can be operated with some ciance of suc- 
cess. During eleven years at the Broca 
Hospital, out of 210 cases operated on 
only 80 were cases for hysterectomy. 
Most surgeons in France do not operate 
when the uterus has been immobilized by 
the extension of the neoplasm. Dr. Poz- 
zi’s formula is to perform an operation the 
extent of which is in inverse ratio with 
the importance of the tumor. In Ger- 
many, Wertheim, Mackenrodt, Schauta, 
and Kiistner are more audacious, and ad- 
vocate the removal of the glands and cel- 
lular tissue of the pelvis. Such a course 
cannot always be carried out thoroughly, 
and, moreover, cancerous glands are rarely 
a cause of death, which is more often 
caused by hemorrhage and chronic septi- 
cemia, or by uremia. According to Dr. 
Pozzi the rdle of the glands has been ex- 
aggerated. Abdominal hysterectomy is a 
more dangerous operation, the percentage 
of deaths being about thirty-three, and 
it should be reserved for certain cases. 
As for the complete operation, such as it 
is practiced by Wertheim and Macken- 
rodt, it would seem hardly justifiable in 
severe cases when a palliative operation is 
sufficient to ward off immediate compli- 
cations. 




















INDEX TO VOLUME XVIII, THIRD SERIES. 


(WHOLE SERIES, VOLUME XXVI.) 


Abdomen, gunshot wounds of the............ 336 
as 6's a oe se 354-0 0%.6 30 nlmale - 422 
ARR DE ooo oo ca pacesscncoce 268 
inflammation and its quiescent or latent 
period in grave cases....... coccccce F4h 


operations, phlebitis following....... 124 
section, the prevention of intestinal 

DPORREVOIE GEOR incieicsecacccece 815 

the use and abuse of morphine after. 473 
walls, relaxation of the under anesthe- 


tics Rt Gn GG dia ohana ease am 770 
Abortion or labor, ‘how shall we treat sepsis 

I 53. os 60. 5:5 dnb oa 50 Wore eine 673 

CD COE OE, occ acc cccecepedocccs Sr 

Abortive treatment of boils....... coccce TEC 


Abscess cavities, cutaneous and subcutaneous 
—the “poultice method” of healing.... 309 


i Ar 601 
Abscesses and sinuses, treatment “of ‘in tuber- 

— Fl De 2:0.0:0266:6,6. ee 

CD, SE Bir 0:0.0:010: 0060-4 088 oOneae, ae 

of joints, treatment of..........0.% one, Aue 


Abt, I A., and Lackner, E.: Forty Cases of 
Typhoid. Fever Treated with Benzoyl-Ace- 


tyl-Peroxide (Acetozone) .........eeeeee 658 
—— under ne “the ‘treatment “ 
OE POEL EE OE PPLE ER OLDIE RIALS 
Accoucheur, questions = ” great importance 
WE FD 5.6 :0:9 9:6:6:90.0:0:6 90.06 9:00 nn 216 
Acetozone, forty “cases “of typhoid ” fever 
eS arr eee cocce 688 
in malignant edema of both hands. ctene San 
in the treatment of typhoid fever....289, 820 
Acne, treatment of. o ive 
Aconite and digitalis. in “the ‘treatment ‘of ‘car- 
diac disease ... chekeneea hen 505 
Actinomycosis and. " actinomycosis abdomi- 
EE nasa ss onda biems aeiie mae ea eibaaee ae 348 
Acute and “chronic “nephritis—surgical inter- 
eer eee 56 
congestion or inflammatory glaucoma.. coe 678 
dilatation of the stomach...... 768 
duodenojejunal intestinal obstruction... -- 491 
ES een en ee . 337 


intestinal obstruction due to embo.ism of 
branches of the superior mesenteric 


SG 4065s 4d aed hemes shana tain 709 
pleurisy with effusion, the ssiepeeaniey of.. 759 
THE i d5o5 0. 0:84:0's 00 weieaceniawee ‘oom ae 

a ee ee 822 
Addison’s disease cured by suprarenal "ex: 
INS Sistine diaip bi ala a's iw aio be dade a aa bale 824 
Adenitis, tuberculous—the usefulness of oper- 
SM sos te. Se rica de wb asd ota-eiw 4° 4/RSIWIANOTR ae, 
Pe | Oe eae 339 
Adrenal gland, the employment of in some in- 

stances not advantageous........... 475 
preparations, action on the eye of intra- 

venous and subconjunctival injections 

.. Srey ar ee pe cewenee eee ss enGaes - 435 

HN i inci aie ne ae a decnieh waded ne 315 
a valuable aid in ore work — 

MUCOUS PUTTRCOS 200. ccscccccs 300 
as an adjunct to the light treatment of 

MEE -Seb:k'nete BAO b Seed 666 6000s eee 44 
chloride in ophthalmic, nasal, ‘and “aural 

cn: agg, OO OT TET TOO ET OT eT ee 540 
peculiar effect of when applied to the —~ 
nasal mucous membrane...... coos 489 


solution in ophthalmic practice..... 641 
for throat, nose, and ear affections...... 409 


in ophthalmic PRRGEIOOe 0.0: 9.6:0 606 cceeees -. 434 

IR UPCIOBION BIAGIO. . ....00:0:000 60000008 680 

is it the active principle of the supra- 
renal gland 688 


solution, ows CoRR of in” the ‘treatment 
of foreign bodies in the nose and ear.. 44 
Some remarks on the use of as an addi- 
tion to solutions for local anesthesia.. 394 


therapeutic uses Db hsateruincsevesannces, Me 

the therapeutic value of........ 33 

the use of in operations for nasal * ob- 
ao. SEES ae ecocce 043 


Advances in treatment. 


niipse:aie ela atte ae meena 831 
Ahlfeld’s hot-water- alcohol method for heel 

ae, Bee 94 
cohol as an antidote to carbolic acid. - 144 
et a aimaterd's 6 6 6 acto o, om aro 718 

i eR eneneitan pees P - 327 

We REN I is oce'e, 6 e:0ch:9.4.000'4 ne. 6.91@ 20 
Some additional facts in regard to. 745 


Alcohol, the effect of on digestion.......... 247 

the nutritive value of..... Maa shits  avace. Wh 112 

the value of in medicine.......ccccccece 381 
Alcoholic cirrhoses of the liver, on “the treat- 

ment of the ... 324 

— and delirium ‘tremens, ‘treatment cin 


Aloohations, apomorphine hydrochlorate in. ee 399 

e fight against in France....... ° 359 

trestedl with hyoscine hydrobromate.... 507 

Amalgam, bone-filling with............. 342 
Amaurosis (atrophy of the optic nerve) ‘and 
its treatment by the subcutaneous injec- 


Cee MINS 5 6-0:0.65.058005.9:4000 cone Se 
Amebic dysentery............ cee ied Gennauiee 217 
Amputation for blood poisoning. ree 849 


Amyegdalitis, acute: its treatment by the ‘Tecal 
application of tincture of iodine........... 171 
Analgesia, spinal ........ ° 122 
Anders, James M.: Treatment of the Nervous 
Phenomena in Chronic Ler pnnenns ¥anecene Sa 
ABAEEE. 600.00 0:0:0 estecaeceostooesce OOO 
pernicious—infective *“Tesions of the 
tongue, stomach, and intestine in.... 574 
Anemias, pernicious; their Leeneyey and 


CORREIEIEL.. 6:45, 00h.00240005 Cnbweteecnseee Tae 
Anesthesia by ethyl ‘chloride. . peteawennats 810 
during sleep.. 384, 576, 719 


general, with ethyl ‘chloride’ in ophthal- 
MOLOGY ccccccccccccccccccccccsccccccs 195 
in obstetrics........ eeccccceccoccee 2E8 


of the membrana tympani. eee nbewe-ee > tee 253 
GIMME 20ccceseccce evcvccecccccecccccse 
the quiet production ETT CCE CET 311 
Anesthetic, a new general..... <—wene te) Dae 

general—chemically pure * chloride “ 
OE errr ree re - 838 


—the use and abuse of ether as a. 616 
in operations on the respiratory tract, 


management Of thE... cccccccccscccccce 560 
nitrous oxide and oxygen as an......... 693 
Anesthetics, facts in regard to....... 524 
the development of anuria after the “use - 
ear iitewpeaiese teaveinie 

the untoward effects of POTEET TTT 110 
Anesthetists, further suggestions to........ 406 
Aneurism, abdominal aorta ligation for..... 562 
gelatin treatment of...... 687 


innominate—the results of treatment for 852 
Ankle-joint, tuberculosis of the............. 421 
Ankylotic rigidity of the spine much im- 

proved by the use of hot air.......... . 375 
Antagonisms of cocaine and morphine poi- 

soning, especially their actions upon gen- 

eral metabolism, and the employment of 

cocaine in morphine poisoning.......... 450 
Anthrax, treatment of by the intravenous 

injection of soluble silver (collargolum)... 353 
Antibacterial serum, the employment of in 
the treatment of dysentery in Japan.... 232 
Antipneumococcus serum, twelve cases of 
pneumonia treated by.......... --' 185 
Antisepsis and sepsis, the principles hae 76 
Antiseptic dressing, simple and effective... 558 
Antiseptics, intra-arachnoid injections of.... 199 
Antistreptococcus serum, use of in a case of 
septicemia following mastoid operation; 
recovery . 185 
Antisyphilitic’ treatment "of “locomotor ataxia 310 
Antidiphtheritic serum in the epemppeny: of 
ee re 89 
the replenishing. of “old 
stock with freshly made 
WIGEATIAL cccccscce ea | 
Antitoxin, diphtheria—other uses for....... 101 

in the treatment of diphtheria....48, 402, 747 

pneumococcus—the treatment of pneumo- 


a 2 ee arene 120 
syringe, the use of “an in intratracheal 
MOOEIRETIOR,. c.cwsevcanccccccvepssesceces 298 
eS eS eee 35 
Antityphoid serum in the treatment "of “ty- 
DI So 65.0046. 0 8s 00.00.0858 oa 70 
Anuria, the development of after ‘the’ use of 
CII oo 4 4.0:50.0:00.00.0.04 04040640440 0008 36 
Aortic aneurism treated with silver wire and 
GEE. an bcc came esa ame wale edaaciainnn ae - 232 
Apomorphine hydrochlorate in alcoholism. 399 
in puerperal convulsions....... Leesece oo Ban 
E: Sib'n 6b e sows or 0ewen9 ieiveneaesenege, Ee 


| errr ee wate 165 








| 
| 





866 


Appendicitis, diagnosis and treatment of.... 668 


diffuse peritonitis complicating—the 
cause of and its prevention........... 275 
Fe ee ee 70 
a ee ee . 24 
in children of two years and under..... 191 
indications for the treatment of....... - 493 
I Mak aint dake oe bu 0 how we acs 425 
DUS GUE IURGIOED Bc ccc ccccccccesens 783 
recent conclusions concerning........... 130 
2. 9 Ana area 201, 862 
two incisions and their merits.......... 710 

with outlying peritoneal infection, drain- 

i ees a ae wae Kadinds 30 heen ake 
RINE THOT WRUETE 6 055.50 ove cccceccesecse 814 


Arsenic, intravenous injection of, and thera- 
peutic application of cacodylate of sodium 532 
Arterial injuries complicating dislocations of 
the shoulder-joint, the treatment of. -- 565 
MI nun 6-65 6 0 06 6b 04050 thsi ne kee 172 
Arthritis, gonorrheal—galvanic treatment of. 55 
tubercular—diagnosis and treatment of.. 369 
Artificial anus, treatment of..........cccee0s 412 
sterilization of phthisical women....... 
Ascites due to compression of the portal vein 492 
in cirrhosis of the liver, surgical treat- 


Rr er ee ere 
surgical treatment of...... 416, 609, 634, 768 
Asepsis of the hands during operation...... 490 
Aseptic operations, a gauze veil for....... - 847 
Asphyxia, tongue traction in................ 72 

Aspirin, some experiments as to the best 
MOGMMOP GE GUMRIMIBLOTING. .. occ ccccccccces 799 
Asthma, the nasal treatment of............. 860 


Asylum dysentery, general remarks on and its 
treatment by injections of permanganate 


= AR ar ae ee er ie 393 
Atrophic rhinitis, the treatment of by intes- 
tinal infections of paraffin. ......c.cccccce 848 
Atrophy, muscular, of the peroneal type.... 334 
Atropine in intestinal obstruction.......... 45 
Attitude of the patient in operations in the 
Pegion Gf the GIAPMTAGM. 2.2 ccccccccsccce 203 
ery COD. a's s oe cia'ntons bm ewde eee 218 
Bacilluria and cystitis in typhoid fever, and 
the action of urotropin thereon........... 830 
Pe: TE TE Hs 6.6 0 0s ee Kee svescicte 792 
Bacteria, effect of Tesla currents and x- 
ME Cee oan k ed kee he ee hha eee oe eet on 267 
Bacteriological blood examinations in septi- 
cemia, the therapeutic value of........... 8 
Balanourethritis, quinine the cause of a..... 9 
Bandages, plaster-of-paris ............-e2e08: 52 
Barbour, Philip F.: Treatment of a Case of 
EE errr 655 
SER RS Se a re ee hy ae 6 
Beck, Carl: Cleanliness, the Great Secret of 
EC a's Seca as os 4 64,0 wet © oe.e souk e 9 
Beef-juice in infant feeding................ 671 
Belfield, Wm. T.: The Instrumental Relief of 
Acute Retention from Prostatic Enlargement 150 
Moeeeet, A. 3.2 CROIMOOR.. 06 cc cccccsccccc 151 
Benzoate of mercury in the treatment of 
SE . «Ons neha ko aa ed ee Oki nie ae oe dee a 
Bering, R. E.: Report of a Case of Alcoholism 
Treated with Hyoscine Hydrobromate.... 507 
Bichloride of mercury in pruritus of the 
SOFOCUMA GME MOTIMOUM. 22 ccc cccccccssccccs 88 


Bickle, Leonard W.: Chloretone to Prevent 
pe rr ree 
Bile duct, common—ideal operation for re- 
a ee EE aa eee 639 
Bile salts in the urine, Hay’s reaction for.. 486 
Bismuth in the treatment of gastric ulcer... 233 
Blackwater (hemoglobinuric) fever.......... 53 
Bladder exstrophy and ureter transplantation 


ee Se SE, waneccec bane vhs. éeene ow 
stammering of the—treatment of....... 339 
Blastomycosis, cutameous..............e2.00. 844 


certain investigations on the, and 
their possible bearing upon therapeutics 476 
changes produced by administering ether 


Blood, 


ee AES 56 
poisoning, amputation for............... 849 
Tats, SDOTEIVS CUGREMROME OF... ccccccccccccse 766 
Bone-filling with amalgam..............eee- 342 
Bone grafting by a new method............. 842 


Bones and joints, tuberculosis of—the gen- 
eral management and constitutional treat- 


IS RSE SO AE a A 462 
Borax and boracic acid, the use of as food 

REE ES ee 80 
Boston, L. Napoleon: Tropical Dysentery 


with Abscess of Liver; Rupture into Right 
Lung; Amoeba Coli in the Sputum—Exhi- 
Se eT eee Pe aa 
Bottini operation for hypertrophy of the 


ES, ad aa 5 oda eke Sw poe eo 
for prostatic obstruction....... 844 
Mattie CoeG@inias GE TERRES... 2c icc cccccccecs 243 


Brewers’ yeast, peculiar action of on diph- 
EEL «Wea tate ace Weg bominet s bas'ee es ope aleree 


INDEX 


Bright’s disease, chronic—operative cure of. 350 
in children, the treatment of... 183 
Brinton, John H.: Retention of Urine, and 
its Relief—A Clinical Lecture...... 721 
Brockway, C. H.: Reports of Various ‘Types 
of Insomnia, with Hints on the Treat- 
MOMS cc ccccne mere ae AP err ree fee ee 154 
LORE OO 401 
Bronchitis, acute and subacute—treatment of 186 
chronic, in the elderly and aged—the 
EE ne ren 114 


intratracheal injections in the _ treat- 
STM tee tohide 16°45 0-0 6:0.b din Save oienmaie 615 

Bronchoplegia one of the results of acute or 
Se I, ih 6.5. 0 6:04.00. 0:0:8: 8000 anne 142 
Burial of a gold plate in an erased elbow... 343 
Se el EPS arden 820 
their history and treatment............ 830 
Cacodylate of sodium, a new form of. sae B88 


a new medical substance. 384 
therapeutic application of, 
and intravenous injec- 
tion of arsenic... cee 532 
Coeeeienen, as therapeutic agents, the in- 


RE RE Se oe Oe RE a eRe S 59 
Cactus grandiflorus, the value of in cardiac 
OES ee eR ee 606 
Caecum, resection of large tumors of the in 
SS SN Stag th ans 6-5 bie aa aie awe Semana a eee 706 
Caesarian section, the place of symphyse- 
otomy as contrasted with. ......cccccccee 109 
Caffeine, the employment of as a respiratory 
and circulatory stimulant.............eee. 36 
“Caisson disease” and its prevention........ 536 
Calomel, acids, and ptyalism.......... cece. 790 
SE EE oa kbs cas 645 sb e-0 on'6es.0.0-e0008 « 8 
reer ree ee 649 


for the constipation of typhoid fever... 106 
Cancer and other diseases, radiotherapy for. 672 
another scheme for organized research 
REA SA ae RE pee 
a scheme for the investigation of 
cutaneous—the treatment of by the x- 





EE RE re Ca ae eae oe ee ee 145 
inoperable—treatment See 120, 716 
of the breast and operation............. 774 

GCopmMerectomy TOF... cccccccese 308 


of the esophagus treated by cancroine.. 216 
of the lower lip, extirpation of the lym- 

phatic glands in the treatment of.... 332 

of the mamma, an ideal operation for... 59 
of the stomach, medical treatment of 
compared with that by 





CREE. 36.4.4 450,0000s seve OF 
surgical treatment of...... 690 
of the uterus, the treatment of......... 864 
pyloric—the treatment of...........:... 245 
sclerogenic treatment of...............- 122 
ee Ge Mr pees eraesncescss oonenee 77 
ee ee ere Seen 526 
Cancerous mamma, irrational treatment of 
St: Buaninach ceeouiedh ewaae se Seeks 6a he eee 58 
Cancroine in the treatment of cancer of the 
NN ETS CO FCCC 16 
Cannabis indica in’ ‘the treatment of func- 
er aa eer or 259 
Carbolic acid, alcohol as an antidote to...... 144 
gangrene, a severe case of..... 407 
injections in the treatment of 
PPP rT Teer 
in surgery 
in the treatment of itching.... 87 
poisoning from the local appli- 
EE NE, G56 5 x die O be ere sane 475 
will not aestroy germs in the 
PE, GEE io oc occ vewiacenees's 31 
and iodoform intoxication.............+. 167 
solutions in the treatment of sciatica... 490 
Carbonate of creosote in pneumonia........ 328 
Carcinoma of the colon, the result of treat- 
ON Pray iis cate. wa we & hae Slee rncasern 605 
CE ee oe re re reer 630 
question, present status of the.......... 121 


recurrent, treated by the Roentgen rays. 349 
uterine—the percentage of absolute cures 


ee eee 849 
uteri, treatment of cases not justifiably 
treated by radical operation.......... 698 


Carcinomata, high rectal—the treatment of.. 563 
Carcinomatous growths, the treatment of by 


eS | A rr ee eerie 324 
stricture of the colon, diagnosis and sur- 
@ieal tremtenent Gf... 2 cc sccccccccccces 122 
Cardiac dilatation and asthenia, the treat- 
WN TS No doen awenesane cee tuce ewes 264 
disease, the employment of digitalis and 
aconite in the treatment of............ 505 
therapeutics, the value of cactus grandi- 
MIN Era: o:0.atcl es leren came ma ingress FN . 606 
Ce cn a enc Ua eastse ne eneee 489 
Cardioarterial disease, the treatment of..... 168 





“eo 


| om 


Corn FE Ree 


-o 


wees ev vee we SS ww rw ew ww wve wo mm we we Ve Q - oe ~ Nv 


“~ 





Care of’ cases after operation for perforation 
ee ee ee 
Carnett, J. B.: The Treatment of Football 
Injuries Based on an Experience of Six 
Years 
Carrow, Flemming: Adrenalin a Valuable Aid 
in Surgical Work upon Mucous Surfaces.. 


Cataract operation on the very old......... 
Catarrhal jaundice, the treatment of........ 
Catarrh, chronic gastric—the treatment of... 
PTT TT Te Te CT 
Catgut, method of sterilizing................ 
Catheterism for the retention of senile 
eT ECT EC eee 


Catheterization in hypertrophy of the pros- 
WEE. sia a's nin a b4SS bs. 6 HEROS G 6 Oe OSCR DEO 
Caustics in the treatment of carcinomatous 
BUOTTCMG .. 4 0.516. 6.00 00600000000 odcedeed Seesens 
Cauterization of the prostate through a peri- 
neal opening.... 
Cerebral hemorrhage, the management of and 
ee Be RP eee 
Cerebrospinal fluid after cocainization of the 


COC e oe eee rere ersesereeces 


Ree ror re ee eee 
Cereus grandiflorus, the use of as a heart 
| errr CeCe ee eT ee Te Ce eee 
Certain investigations on the blood and their 
possible bearing upon therapeutics........ 


Ceruminous plugs, sulphuric acid in the re- 
SEE OE ich cea radsisdtececeoNeeanseeiacas 
Chilblains, a novel method of treatment of. 
Chisholm, Murdoch: Malignant Edema of 
Both Hands; Recovery Without Amputa- 
tion, Due to the Constant Application of 
Acetozone 
Chloretone in the prevention of nausea and 


vomiting from various causes......... 

in the treatment of gastric ulcer........ 

to prevent post-operative vomiting..... 
Chloride of ethy!. methods of administering 
it as an anesthetic........ 

chemically pure, as a general 

NGI 6 6 kcvcencawe nam ison 

pure, as a general anesthetic. 

es ee TS ea eee 


death from after three operations in a 
case of imperforate rectum........... 
the causation of sudden death during the 


eae ee 

THO CAUNO CE GOMER THOM so oc cccceseececs 

the injurious effect of upon the kidneys.. 

THO USO CL GUTIME WOROE sooo cicsccccccess 
treatment of accidents under.......... 
ee TTT TCT TTT CTT 
Chloroforming a sleeping patient........... 
SE nich O6aawEak CARER ne kde O68 ae ees 
PEO POFO OCCT TOT CTC ETT CCT TCT 
Cholelithiasis, medical aspects of............ 
Chorea, hydrobromate of hyoscine in the 
ERR RIL AER ee ee 

the treatment in 240 cases of........... 
Chronic eczema, treatment of............e0. 
Chrysarobin in the treatment of ringworm 
— eR ee ee ere eo mare: 
Circumcision by the galvano-cautery....... 


Cirrhoses of the liver, 
ve eh RR errs ee 
Cirrhosis of the liver, on the treatment of.. 
ascites in—surgical treat- 

Re eee 

Cleanliness the great secret of surgical suc- 
i fe sna ihc ee lorraine ten SNe Sar nein ge a 
Cleft palate and its relation to speech...... 
Clemens, J. R.: The Treatment of Rheuma- 
toid Arthritis, with Especial Reference to 
the Specific Action of Ferrous Iodide.... 
Coal-tar products, the administration of in 
vo SB RS Ae Pa ee 
antagonisms of..... 
as an antidote to morphine.......... 648, 
as an intoxicant and its demoralizing 
effects RR ee ee et ee ee 


nine experiments with upon morphinized 
rn, SRE SS epee rs cee 
the probable value of in morphine poi- 
NS Sik il ener aad Ca a m8 6 6.45 wie diate ss Woe 
Cocaimiaahs tn COBRtba.. «6... o<o.4.<s:60.0 6:0. 0:9.0 0-00 
Cocainization of the spinal cord the cause of 
headache, vertigo, and vomiting............ 
Codeine in states of melancholia............ 
Cold bath in typhoid fever.................. 
in the treatment of typhoid fever...... 
Coley, William B.: Some Unsolved Problems 
in Medicine and Surgery................- 
Colles’s fracture, treatment ME FE ESS ESS 
Colotomy and colitis: 
three cases 


inguinal—the treatment of rectal carci- 


We Re eer er eee 
Common drugs, the influence of some of the 
upon the gastric. functions............... 


alcoholic—on_ the 


INDEX 


719 


531 
692 


455 
451 


53 





867 
Compensation in disease of the mitral valve. 141 
Confinement, use of heat and the retained 
I Ns i Long a sere wasn ene areca ase eran aia 567 
Congenital factor im Wermim. <...o.0:0.0.000 000002 781 
luxation of the hip-joint, operative treat- 
| RE ee re ee Fae ee es 208 
torticollis—some practical points in 
Teer Tre re 839 
wryneck, etiology and treatment of...... 413 
Conjunctival inflammations, cuprol in the 
MIS, “Woo kn 0 50.06.05 6004.00 me's bible b-0.0 179 
Constipation in gastric ulcer, treatment of.. 117 
Consumption, advanced cases of—some ob- 
servations bearing on the treatment 
ee AS area ere 247 
thiocol in the treatment of............. 142 
Consumptives, dangers in fecal matter of... 717 
the open-air treatment of.............. 2 
Continuous DGthS 1 SUTBOTFc co cccvcccsesce 779 
Contusions and sprains the most common 
Tore GE Tse Th BOGE <6 cccccccccccess 801 
Convergent squint, treatment of............ 205 
Copaiba in the relief of the cough of bron- 
IIS <6n.'xin5:4:ki6 dR dbase ewan ow ae place ner ee 187 
Corneal ulcers, observations upon recent 
DOUEROGE OF CHOREIBE. © cciiiccccccceceseceves 665 
Ce, SO, ho nns. 00s ewacasdansseaee 335 
Corrosive sublimate, intravenous injections ens 
I ELI II ips OE OEE Ne IIA mer Se 
Coughs, the checking of by sedatives....... 484 
Coun, the GreehtRet GB. cwcccccccscencscs 530 
Crede’s prophylactic treatment of ophthalmia 
neonatorum, the results of............... 848 
Creosote, the employment of in the treat- 
ment of pulmonary tuberculosis....... 235 
vapor, crude—the inhalation of in the 
treatment of bronchiectasis....... 401 
Cretinism, sporadic—treatment of a case of. 655 
Cryoscopy, the value of preliminary to neph- 
Re Ee ee eee eee TTT eee 846 
Culture products, can they do harm?........ 23 
in the treatment of tuberculosis. 13 
CO oo iviivseckis d 0an een sae eee hee een nas aeee 79 
Curtin, Roland G.: The Action of Strychnine 
on the Heart, and the Evil of Overdosage.. 732 
Cutaneous blastomycosis. ....cccsccccesssces 844 
eancer, the treatment of by the x-rays.. 145 
Cyclic vomiting, or autoinfection, a study of, 
ORE 16 CrOMEMOIE eo: o.o:c 0:0:0:6:6:0:0:5 0:0 vine ones 0 377 
Cystitis and pyelitis in women, treatment of 189 
in women, a double catheter for the pre- 
WORE OE 5.6 6.4:9.4:6.4:5 0.4005 0-05s 0s 8809996 849 
Dabney, T. S.: Tropical Dysentery.......... 224 
Deafness, middle ear—treatment of......... 689 
Defects of vision due to the use of drugs.... 682 
Delirium tremens and alcoholic toxemia, 
rere ere eee es ee 181 
Dementia, the morbid anatomy of........... 357 
De Schweinitz, G. E.: The Suprarenal Gland 
and its Preparations in Ophthalmic Prac- 
re a a re ene re 433 
Desirable methods of closing the peritoneum 203 
ee er eat ee 533 
eucalyptus in tne treatment of.......... 616 
the use of potatoes im... ....csccccccces 287 
Diabetics, results obtained by giving potatoes - 
eR eer Pee ee ee 
Diaphragm, operations in the region of the— 
attitude of tne patient in...........--206- 203 
Diarrhea in gastric ulcer, treatment of...... 117 
summer—a further contribution to the 
I GE veh o's:c cite be cle wee's occ dele 546 
== GOREIIORE OE 6 oo noice cccseeense 67 
Diarrheas, summer, in children—prophylaxis 
Wy ks ts Gracie eae an ane! Wy ase) ba 0 a ia naa ae PO 678 
TORE Sek I sooo 0 0-0-0009: 0.0.0:0:2.486095%5 256 
Soe! eee 107, 172, 485, 797 
the effect of upon eczema............. 48 


Dietetic management and milk 
Ce AS eee rr ree ee ee re ee 


Diffuse peritonitis complicating appendicitis, 


the cause of and its prevention........... 
Digestion, the effect of alcohol on.......... 
Digitalis and aconite, the employment of in 
the treatment of cardiac disease........ 
indications for the use of in heart dis- 
FEO OE Fr ee ee 

in the treatment of heart disease...... 

OE DIUIIROUIE io 5 0 00.45.4000 000 

the right 9nd wrong use of based on car- 
IE: I 55 5-5:0:k a once eke okie oo eae 
Dilatation of the cervical canal in dysmen- 


i SEER ELE CT ee 

Ol Ce MOIR oso ccd eck 04s san enniewas 
Dilating and curetting in dysmenorrhea..... 
pe eg es | a | ne 


antitoxin, other uses for............ee0 
ee er rea 
treatment of with antitoxin............ 
Diphtheritic laryngitis or membranous croup 


substitutes 











INDEX 


868 

Disarticulation of the ilium................ 196 

Discharges and douches, a clinical lecture on 
k "hei eigen ° 648 
Disease, advances in the treatment of..... - 831 

Disinfection of surgical instruments by soapy 
RRR Se eee sncee Gan 
eR a ee hie 494 
Division of the sensory root of the trigeminus 270 

Donnellan, P. S.: The Practical Value of In- 
tratracheal Medication................... - 297 
Dressing, antiseptic—simple and effective... 558 
Drug habit, and its cure without pain...... 91 
the: its treatment 41 
Duodenojejunal intestinal obstruction, acute. 491 

Dupaquier, E. M.: Dysentery in New Orleans: 
eR ee ee 28 
Dupuytren’s contraction of the palmar fascia. 205 
I I ao oh oy i rts tng 40.6 genie: 6.06 0d awh 217 
I Oe ea a aii 8a Whine oo 06 anaes 218 
in New Orleans: its treatment........... 228 
ipecac in—the value Of..:.....sccccccece 222 
oN AE = RR eer ee 233 
the treatment of. Pe aae ease ae oocence Je 
we eae Heecoaeeucios oocecenan, ane 
SR, sos btccecceéctccase.us ee--612, 755 
the treatment of. digas hn Cele male 831 
Dyspepsia, a prescription for the treatment of 484 

Dyspnea of phthisis greatly lessened by - 
tratracheal injections. ......ccccceos coven ee 

Ear and nose, diseases of the—suprarenal 
liquid with chloretone in.... 840 

complications of measles and their ‘treat- 
MEME ciccccecs Re es <coesiels: Be 
pain in the—treatment of.. oan . - 321 

Ears of schoolchildren, a on an exam- 
lo” ge fee oneecessedaeenne Ee 
Eclampsia, apomorphine in. . ceeneneee e's oseceoe | Bae 
SEE aie 6a kh cok ceawediheeeeaweo< 599 
some points in "the treatment of. 543 
—venesection and transfusion in. 673 
PERE eT PIP VETS 613 

of a the method of Prof. Ww. Strogan- 
diatilinetale did biaiaee-e tela le a tben-ah - 319 
Eczema, ehaenle——deenbahans FOO eee 487 
some points in the management of. ah Henae + 
Edema, incisions made in legs for...... .. 255 

malignant, of both hands—acetozone in 
Te SUIS Glin 6 cen ev ececececes.ces 509 

Educational movements in the treatment of 
gE eee ‘ 372 
Electricity in the treatment of acne. Pe akceme 179 
of neurasthenia ....... 396 
CE SURED .o dcacicaceces 215 

Electrolysis in the eee ¢ of xanthoma of 
Sy MN 6.4 bangacksenssceeeoeaces aceon 240 
Empyema, carbolic acid. in. 06.606005.00064060080E 
i SG ddstes 6ede o60ese sees s ee 825 

Enodcarditis, malignant—two interesting 
communications dealing with..... ace S82 
Endometritis, on acid in. macnn 646 
the treatment of.......... 7 TR EDR SS 615 
Enema rashes, note on. Sere eT re 329 
Enlarged prostate, operative treatment of... 408 
MCOEES TOWER, BOOGIME 1d. oc ccc cccccccesccccs 90 

prevented among troops on the 
SE beseeenncsne iin Goasaie sa: eases 843 
I Ccecaciseaaneeceeeeee A Per 575 
Enterospasm .......... Anh naet beam aah 198 
Epididymis, excision of the. eeceesee 407 
Epidural injections for incontinence of urine. 412 
method of injecting cocaine............ 692 
Epilepsy, cortical—trepanation for........... 850 
food in the treatment of............. eo ae 
operative treatment of...........0.. soe 620 
the treatment of briefly considered a e'e etc 539 

the use of solanum carolinense in the 
I te - 525 
Epiphyses, osteomyelitis of the.............. 700 
me, NP OO I, on. cw ccvcccocneces 576 

Ergotine as a prophylactic and specific in 
puerperal fever.......... a 
Eruptions, skin, produced by ‘a drug. a-aeanehac 37 
Erysipelas, carbolic acid in.............6. -- 637 
the treatment of by red light: : eeee 705 

of with serum obtained from the 
affected patient .... 849 
Esophagus, stricture of the—treatment of.: eo 62 

Ether anesthesia, mentholization of the air- 
EN NS oi ps eek ae dbase bic na 406 

as ee general anesthetic, the use and abuse 
Oe MAGS WES ES6:46 o:0'0 dow oad on bied tee oe 616 

as an ‘anesthetic, blood changes produced 
by (iinet tanensaeaseye 56 
vs. chloroform........ tsaticdaaesuas 0 
Ethyl chloride, anesthesia by... cccccce SIO 
as a general anesthetic. . cocccee 100 

chemically pure, as a_ general 
FE re 838 

general anesthesia. with in “oph- 
aes as - 195 


Ethyl ator, Be cunghepment « of as an anes- 
Eucalyptus in the treatment of ‘diabetes. . mena 
Exophthalmic goitre: its treatment.......... 
resection of the cervical 
sympathetics for the re- 
lief of. 

surgical treatment of..... 
Extirpation of the lymphatic glands in the 

treatment of cancer of the lower lip. 
Eye complications of measles and their ‘treat- 
ment ..... 
Eyeball, penetrating ‘wounds of the—the first 





251 


ve Ne SESE era et 312 
Eyelids, xanthoma of the—the treatment of. 240 
Byes of new-born infants, the treatment of.. 828 
Facial neuralgia, surgical treatment of. 336 
oe. attempt to simplify the treatment . 

Is rkiane atiniat Wicatniah ian aliacd Worm, dee ae Ore Owe 048 e 5 
Fatty tumors and “hernia “epigastrica. «ee 330 
Feeding in enteric fever....... Pica aane x - 390 

SR DNCTES WORSE. c ccccccccece aie inae Ovals oeceet 

Be) I in aka 6n66m 0.0n'0.6'0-6 Pe 306 

Of tmGemte, Beet-Jalee iM... oc. cesscccces 671 
Femoral and umbilical hernia, new ee 

for radical cure of.......... seaticie Me 

artery, partial destruction of the. ciara tee 504 

— fractures of the treated anatomic- — 

Femur, fractures of the upper third of the.. 784 

Ferrous iodide, the specific action of........ 798 
Filiform bougie and tunneled catheter, the 

use of in retention of urine................ 725 
Finsen’s light in the treatment of smallpox.. 43 
Fistula in ano, two caseS Of........sseeeee- 583 
Fistulae, vesicovaginal and rectovaginal, high 

up in the vagina.......... PETS Pere re 634 
Flatfoot brace, to make @.........---eeeees 346 

new operation for the relief of.......... 60 

treatment of a special variety of....... 701 
Flexner, Simon: Bacillary Dysentery....... 218 
Flick, Lawrence ona : Home a of Tu- 

berculosis SE ee Mel rey ee 365 
Floating kidney, - treatment of by a new 

WEGENER cacccvccccocees Cbaeeeeebeneens 204 
Foie gras, the cruelty of............. ‘ 144 
Food in the treatment of ‘epilepsy Kees eee 188 
Foods susceptible to change, the “turning” 

effect of a thunder-storm ONn.........6+.+ 750 
Football injuries, the treatment of based on 

an experience of six yearS..........++.++-- 800 
Footwear, Proper... ...cccccccccccsccccvnys 345 
Foreign bodies, ingested—conservative treat- 

ment for the removal of..... - 387 
in the nose and ear............. 44 
the removal of from the eye. 768 
Formation of film on heated milk.......... 951 
Fracture of the clavicle in the new-born oc- 
curring during spontaneous delivery.. 848 
of the spine uncomplicated with a cord 
lesion, treatment of............. 96 
Fractures a common injury among football 
WEOIOOD 6.6.6 b 606604465 4000084066056 50-8 807 
of the femoral neck treated anatomic- 196 
RE acutetcinie atc. ay oon eases me eae a 
of the lower end ‘of the radius..... a ao a 
of the upper third of the femur....... 784 
Fresh air in the treatment of tuberculosis... 365 
Wunctional ROGGAGRGS. ......<cccicccsivcccesens 299 
Furunculosis, sycosis, and acne treated with a 
inoculations of a staphylococcus vaccine.. 775 
Gallant, A. Ernest: The Rational Treatment 
of Movable Kidney and Associated niynoenanes 445 
Gall-bladder and duct operations....... 425 
and gall-ducts, surgical diseases of 

DN ctdacavethe bend ae ioes nee . 812 

used to restore prolapsed liver. 634 

in the peritoneal cavity............e0- 276 

passages, inflammatory aé@eotions of the 813 

COG TR idee 66046 cmednes - 339 

obstruction due to cured by atropine. 46 

Te CEOMEINOIS. GE. cco ttcccsosecies os 77 

stones, the medicinal ‘treatment er . = 
under what circumstances (excepting 
emergencies) is it desirable to op- 

erate for radical cure or for relief?. 190 
Galloway, H. H.: The General Manage- 
ment and Constitutional Treatment of Tu- 
berculosis of Bones and Joints—Special 

Reference to the Use of Tents........... 462 
Galvanic treatment of gonorrheal arthritis.. 55 
Galvanocautery and circumcision.......... 347 
Gangrene, carbolic acid—a severe case of. 407 
Garber, Frank W.: Four Unique Cases of t Ap- 

EERIE RSA REG AS TEREST P 24 
Gaslight, effect of ‘on chloroform. ae - 625 
Gastric catarrh, chronic—the treatment “of. 255 

contents in children, the examination of 158 


WD. cea ccteseseacees Re saanaenee éaueeare 
































Gastric dilatation, acute, following intra- 
GEOUAERT CUCRTIOE 6 o.0c 00508006 csesnc00 
functions, the influence of some of the 
COMMON. GFUBE UPOM The... 2. cccccces 
hyperesthesia and its management..... 
stasis, the treatment of by evacuation of 
the stomach and immediate injection 

of powdered meat..... cessescsececoes ° 
ULOST, TOOTIE Tis cdc ccccwccsccesveccccss 
RINE, «6 5.50. 6. 606:50:44.60 008 S000 

the symptoms and complications of. 

Che GROMENEME Cbs cccccccesccceseces 


Gastroenterostomy for pyloric stenosis. oes 
for intrinsic stenosis of the pylorus. er 
Somee IGICREIORS TOR soc cc ciccwscecccccee 

Gastrojejunostomy, post- -mortem six years 

OEORE ccccecrsvcccecassccosces peaees kwews 


Gauze veil for “aseptic operations. AES oe re 
Gelatin, a possible danger in injections of 
for the control of hemorrhage....... 
effect of the digestion of on styptic prop- 


QREEOD 60 60.0 60660 6600060600006008080006 
subcutaneous injection of—tetanus fol- 
lowing the ....... Seseoes errr: 5 
treatment of aneurism. eececcseeesce 


General metabolism and body temperature, 
the actions of morphine, cocaine, and mor- 
phine and cocaine upon..... iarwmeemeleles 

Genital tuberculosis... .cccccccccccccccccces 

Genito-urinary and venereal * diseases, pre- 
scriptions for the treatment of. cecccce 

Genu valgum, spontaneous healing” of ae 

Germs, virulent—the destruction of by boiling 
ETE ECT re re 

Gersuny’s subcutaneous paraffin and vaselin 
prostheses of the NOSC.......cccccsecccces 
Glameide, an antiseptic and vitalizer, in the 
treatment Of DUFHS. «0 ccccececcses 

Glaucoma, acute inflammatory—the use " of 
adrenalin im........see-: 

Gloves, the advantages and “disadvantages” of 
1 QUOTREIONR . 06. cctvtececcdsenccesces sees 

Glycerinated animal lymph, the use of in 
WHOOEMREIGRE 0.0.6 0:0:0:0:6-0:0.0:9 40:0 60:0:0 605:06:6.0000 


Goitre, exophthalmic—resection of the cervi- P 


cal sympathetics for the relief Of.....c.e- 
Gold wire in the cure of hernia..... 
Gonorrheal arthritis, galvanic treatment of. 
urethritis, treatment Of..........e0.06- ‘ 
Goose grease in .ne treatment of ringworm.. 
Gordon, Alfred: Saline Infusions, and Their 
Administration for Meningeal Symptoms in 
a Nr reer rt Tree ere 
Gout: observations on its pathology, form, 
OME trOMteetis. cc cccccccccccesccccsesccese 
Graves’s disease, symptoms suggesting...... 
Guaiacol in the treatment of eee tuber- 
CUIOBIB cccccccccccccccccsece ES ae 
Gunshot wounds of the abdomen. sekiaX ete lo aaa 
Gynecic practice, _ true value of local 


INDEX 869 


Hemorrhage in gastric ulcer, treatment of.. 117 


491 injections of gelatin for the control of— 
Tl! ee: eae 811 

264 mononephrous—nephrectomy for severe 
261 EE INI, gx bso al @shie a ocave a ee ew Wide 6 193 
I i nc ass oes -G-w snore. 0s0inus a essa ae 718 
secondary—the cause Of...........eee00. 847 

69 Hemorrhages during the course of infectious 
398 diseases, the treatment of...... 532 

495 Hemorrhoids, internal—removing under ‘Yocal 
116 SROSEREMIR ccccesoce nn OGha eee wea aioe 6.aaie 636 
233 ae, a Re ree 480 
575 Hemostatic value of adrenal preparations.... 437 
783 EIOPMig, COMMOMICAL TRACTOR I..o.c ccc cccccccccee 781 
410 epigastrica and fatty tumors............ 330 
SOld Wire in THO CUEE OF. ccc ccccccccccce 334 
773 inguinal, and its radical cure........... 708 
847 —the worsted truss in............. 123 

operations, inguinal—gold wire sutures 
811 and special instruments in........... 711 

reducible and strangulated—the diagnosis 
543 and palliative treatment of........... 589 
strangulated—treatment of.............. 276 

bey umbilical and femoral—new operation for 
687 ee, ee eee 628 


—a procedure for the radical cure of 202 
High heat, the use of in the treatment of 


453 Pen BNNs 56 a cae nb 0ascicsar sues seresae ee 762 
335 Hill, E. C.: Some Experiments as to the Best 
Manner of Administering Aspirin......... 799 
471 Hip disease and the changes in its treatment 842 
407 joint amputation......... Py enews 837 
SMPUtAtions at the... .sccccssscoses 631 
30 congenital luxation of the—operative 
toe A, SR ee ee 208 
203 disease, symptoms and treatment of 128 


hemostasis in disarticulation of the. 633 
821 Hodgkin’s disease and lymphatic leukemia, 


er ee errr ae 818 
34 Home treatment of tuberculosis..... : 365 
Hot air, ankylotic rigidity of the spine “much 
495 improved by the use of........... 375 
as a therapeutic agent........ oti uel ee 
EO, ° ONMNNNINE. BOWIE. oso cic 50 n55.cstaswassosas 337 
Hydrate of chloral, vesication by means of.. 303 
32 HiyGrocele, radion] CUTO Of. .ccccccccccccecs 564 
334 Hydrogen dioxide in the removal of powder 
55 I iia ars bs a arahalarg dia utalatd a eraroreieten neice 191 
550 Hydrotherapeutic plan in the treatment of 
329 typhoid fever in children.................. 817 
Hyoscine hydrobromate in the treatment of 
een 507 
513 the use of in the treatment of 
I reiccir st anusasatininioete elnarberets 248 
392 in the treatment of the drug habit....41, 92 
7 the treatment of the morphine habit" by. 7. 


Hyperesthesia, gastric, and its management. 261 
111 Hypertrophied and dilated heart, points in 
336 the prognosis and treatment of........... 264 

Hypertrophy of the prostate, treatment of.. 101 


treatment in.....cccccccce Pneewaanwa ns shee 253 
Ichthyol in rheumatism.........cccccccsecs 604 
Hansell, Howard F.: The Use of a Solution of BB SPO OO es 0 55:6 60.0056 05s 0b eeeeess 250 
Permanganate of Potassium in the Treat- Idiocy and imbecility, investigation into the 
ment of Purulent Ophthalmia............ 291 etiology and pathology of....... Saba wh ean 357 
Hare, H. A.: The Employment of Digitalis Se eee 339 


and Aconite in the Treatment of Car- 


strychnine for’ after abdominal operation 160 


PRE POR IIS Oe 505 Ilium, disarticulation of the................ 196 
The Treatment of Dysentery........... 229 Immunity and serum therapy............. co oe 
The Treatment of Typhoid Fever..... - 793 Immunization treatment of hay- fever aero ‘ 750 


Hartzell, M. B.: The Treatment of Itching. - ee 
Hay-fever, on the immunization treatment of 
powdered suprarenal gland in........... 
the treatment Of...ccccecccccese ree 
the use of suprarenal ‘extract Tis osc vese 
Hay’s reaction for bile salts in the urine.... 
test for bile in the urine........cceeeees 
Headaches, functional........ pac alas ale ie ae 
Head injuries, treatment of............- eee 
Heart disease, on the treatment. . Serer 
hypertrophied and dilated—points in the 
prognosis and treatment of. 
stab wounds of the and their treatment. 
ee ES eee 
strain: its result and treatment......... 
suture of the—successful case of...... 
the action of strychnine on the, and the 
evil of overdosage. ........e0- coccccce 
the care of the in typhoid fever........ 
the condition of the in certain acute dis- 
eases, and its treatment............. 
tonic, cereus grandiflorus as a.. 

Heeve, William L.: X-rays as a Therapeutic 
ME Sti Ricka a sediinie iste mins miieeaoe ob iece's 
Hematemesis, severe—suprarenal extract “in 
Ce ee eee oecune 
Homaturian Of PrOGRANCY. .....cccccccccceces 

severe, from movable kidney........... 
Hemiplegia, varieties and treatment of. 

Hemorrhage a potent factor in the causation 

of shock during operations..............+. 


86 Imperfectly descended testicle, treatment of 206 
750 Imperforate rectum, a case of—death from 


34 chloroform after three operations..... ‘ 152 
475 Importance of considering the base when ad- 

751 ministering compounds containing potas- 
486 sium .... nae ara eae in as eee eeeneee 


720 Incisions made in legs for edema pip aeaaiw ee 
259 Incompatibles: a plea for qualification....... 7193 
38 Incontinence of urine, epidural injections for 412 
259 Infant feeding, various methods of—breast 


feeding, bottle feeding.......... 243 
264 Infants, the artificial feeding of—resume * of 
163 the more recent advances in...... 823 
192 Infantile indigestion: dietetic management 
389 and milk substitutes for children...... 763 
410 paralysis, the treatment of the deformi- 
ko ae eee ee rare 342 
732 ultimate results of ‘tendon ‘grafting in 124 
796 Infectious diseases, acute—the use of alcohol 
ki Ok... SS OO ae anee ee 


304 Inflammatory tumors of the omentum. e008. ae 
522 Ingested foreign bodies, conservative treat- 


ment for the removal of............. cocee See 

650 Inguinal hernia and its radical cure......... 708 
operations, gold wire sutures 

66 and special instruments in.. 711 

337 the worsted truss in....... 123 
630 Innominate aneurism, the results of treat- 

619 es eA eer ee ee 852 
Insomnia, various types of, with hints on the 

85 DEEL. eNeoaGuva cus ens nae eee eo a eee AS - 164 








870 


Internal derangement of the knee-joint..... 
Interstitial nephritis, the treatment of...... 
Intestinal antiseptics in the 
dysentery 
bleeding, dangerous—value of tamponad- 
ing the abdominal cavity with air for 

ee DE Gea covaiousebeneewneemuee 
hemorrhage in typhoid fever, 


—_ OE PE EP OES EEE OE 
obptruction, atrepime IM. ..csecccscccccece 
i Pn ch reaches bene ev eae eeees 
paraylsis after abdominal section, the 
EE ME, oak cae own caw ew wewitek 
COE nk 0s RC CRS Kae ee eenneneunes ee 
Intestine, small—an extensive resection of the 
Soatontinign, Suture GF TRO... ccvccccsvecesecees 
Intra-abdominal operations, the shock of:’ its 
etiology, prophylaxis, and treatment. 
retention of testes treated by operation. 
Intra-arachnoid injections of antiseptics.... 
Intramuscular cavernous angioma, a case of. 
Intratracheal injections in phthisis pulmo- 
nalis 
medication, the practical value of....... 
Intussusception in children, treatment of... 
ON EPPS ey ere eye ret eee Ce 
Invalids, pulmonary—the treatment of in fa- 
vorable Climates ...c cccccccoscecccccces 
Involuntary micturition in children 
Iodic purpura WH SOE s cccccccesecuccucees 
Iodine in the treatment of tuberculosis... 
tincture applications in ringworm of the 
OT errr rer etre Tee eee 
of—the local application of 
treatment of acute amygdalitis.. 











{odism, amount of iodine necessary to the 
Production OF ....cccccccceccecrcvescseces 
Iodoform and carbolic intoxication.......... 
Ipecac in the treatment of dysentery....... 
the value of in dysentery.............. 
Iritis, painful serous—adrenalin as a colly- 
a Se ee ee eee ree ee re ee ee 
Beatie, Ue CHOREMNUME. OF ..0 ccc ci ccccecices 
Jaundice, catarrhal—the treatment of....... 
Jejunostomy for organic contraction of the 
SEED © pec eviccedetcdeecvanesneevcudeese 
Jejunum, rupture of the from direct violence 
without external bruising................ 
Joint affections, chronic—thiosinamin in.... 
Kidney, movable, and associated ptoses, the 


rational treatment of........ 

—fixation by strong carbolic acid 
—severe hematuria from....... 

—the medical treatment of..... 

—the symptoms and treatment of 
operations, the ureteral catheter of value 


n 
Kidneys, changes in the after laparotomy. 
the functions of the in typhoid fever. 

the injurious effects of chloroform upon. 

the results of operations on the........ 

Kitchens, T. Neal: 


treatment of ie 


Apormorphine in Puerperal 


INDEX 


remedies 


694 
818 


EPP EO OTE FORE 2 
Knee-joint derangement and operative treat- 
0 RRS et eA ER SS TE Ee eee 77 
internal derangement of the............ 466 
Kyle, D. Braden: The Use of Suprarenal 
Gland in Diseases of the Nose and 
cA bene ad emwe wim dn Sa eee Oe 38 
Kyle, John J.: The Therapeutic Value of 
PEE. Gat ccc ceed ccceesdaateewaeeebkeee 33 
Labor, the use of chloroform during....... - 829 
De Os C0 QE gen ccsasacedsesstadoes 108 
NG: ES 5c 25. ok cn cece as 66.4-0.0-0 08 559 
Laparotomy, changes in the kidneys after.... 417 
followed DY MMOUMPOMIA. .. 2... ccccvccececcs 133 
in abdGominal contusions. ......ccccccess 268 
in peritoneal tuberculosis.............e. 333 
MI vc: dks dvarione A a hs elatin d anh Bo a case le toe 390 
thrombosis of the left femoral vein after 553 
Larned, E. R.: Concerning a New Series of 
Synthetic Salts: The Nucleids of Iron, 
Copper, Mercury, and Silver.............. 593 
Laryngeal mirror, a method by which deposi- 
tion of moisture on the may be pre- 
vented without the aid of heat........ 360 
tuberculosis, the guaiacol treatment of.. 111 
Larynx, extraction of foreign bodies from— 
Se Ff fT eae eee 34 
Lavage, the use of prior to operations on the 
I she eas oo Ams Sueno ah cbs ad ica doe) 4 a, 667 
Le Conte, Robert G.: Two Cases of Nephrec- 
tomy for Sarcoma of the Kidney in Chil- 
dren, with Operative Recoveries........... 577 
Leeches, the application of in pain in the ear 322 
Le Roy, Bernard kR.: A Study of Cyclic Vom- 
iting, or Autoinfection, and its Treatment 377 
Leucocytosis in appendicitis................ 425 


Ligature of the splenic vessels, effect on ani- 
mals of 


Ligatures and sutures, linen sewing-machine 


A eS eR er Seer Betts 
Lingual tonsil, hypertrophy of—the treatment 
ee AN ee ree eee 
Lips, 
Liquid diet during the febrile period of typhoid 
fever 
Lithium salts in the treatment of gout..... 
Liver, abscess of following typhoid fever.... 
movable—fixation Of @.........cceeseees 
Lobar pneumonia, acute, in children—treat- 
SE NE aie wiht. s sien a:0 w-emala eae 

in infants 
treatment of 
Locomotor ataxia, the 


treatment of 





the treatment of by antisyphi- 


litics 
the treatment of 
tional movements 
65, 139, 212, 282, 356, 429, 501, 574, 643, 715, 
Lott, M. "KK: The Drug Habit and its Cure 
Co, eR eee ee eee 
Lower jaw and mouth operations, a loop 
around the hyoid bone to aid narcosis in, 


tor” by” educa” 


London ates 


and in after-tremtment......ccccccoscccccse 
Lung complications in appendicitis......... 
tuberculous—the proper management of 
ME 5 eh ON Sa 4 Oia 8 ait Sabres. 0 mieh oie So Wield 
Lungs, tuberculosis of the—tuberculin as a 
Se wee stele shaweweeneeehnsee eke anecke 
Lupus vulgaris, the treatment of by concen- 
trated chemical rays........... 

value of the x-ray in treating.... 

Luther, John W.: A Case of Imperforate 


Rectum—Death from Chloroform after 

Three Operations 
Lymphadenoma in its relation to tuberculosis 
Lymphangitis, carbolic acid in.............. 
Lymphatic leukemia and Hodgkin’s disease, 

a SR TE APE ee a ee ee 
Lysoform, the new antiseptic............... 


Lysol, possible dangers in the use of....... 


McMurtry, Lewis S.: The Shock of Intra- 
abdominal Operations: Its Etiology, Pro- 
payingia, ang Tredtment.......cccecccccss 

Malaria: its prevention and cure............. 

the therapeutic diagnosis of............ 

— infection, the therapeutic diagnosis 
<p MA Oe ES Ee ET CPE PRT Tae 


Malignant disease of the stomach, results of 
surgical treatment Of.......ccccccccce 
diseases, the B-FayS iM... 2c. ccccccccce 
ae, cancerous—irrational treatment of 


Manley, Thomas H.: The Diagnosis and Pal- 
liative Treatment of Reducible and Strangu- 
ee Bn RE Seer eee 

Mastitis, the treatment of by applications of 


ice poultices to the breast...........cseee 
Mastoid diseases, carbolic acid in........... 
Mastoditis, acute—reasons for early opera- 
UR alias vi Wal bare Gi Sida Sv! tar e-cib w aimie-eidhawla'e 
Mathews, Joseph M.: Two Cases of Fistula 
OL AM vase ah Si varan te aig eta Seed iain "b'b- 0a a AGA 
Maxilla, superior—tumors of the............ 
Measles, ear complications of and their treat- 
ME. stata toh hannte OS ONaee Maia nes weuke 

eye complications of and their treat- 
NU kc shies alte Gilae- ig ehlsmsnge le bac te Sealed: wise 
—. albumin in the treatment of tubercu- 
NUN. 4 diss debt Gebiahs SiaieeBisishe aih/b)& be Oop <<0's.6Gae a 
Medical treatment of cancer of the stomach 
compared with that by operation.......... 
Medicine and surgery, some unsolved prob- 
RR a = Be ee ee ee 
Melancholia, codeine in states of............ 


Membrana tympani, anesthesia of the....... 
Membranous croup or diphtheritic laryngitis. 
Menthol as an antipruritic.............ceec- 
Mentholization of the air-passages in ether 
i SEE Ee 
Mercurial injections, the use of............ 
Mercuric chloride solutions, the abuse of in 
RT EE err ae 
Mercury, an unusual result of the local ap- 
plication of 

in the after-treatment of head injuries.. 
Mesentery, sarcoma of the...............e.. 
Methods of treatment designed to lessen the 
dangers of operation on the stomach..... 
Metritis, cervical—the use of solid sticks of 


caustic in the treatment of.............. 
Mettler, L. Harrison: Sciatic Neuritis and its 
III a. chore oad cy ward, Baie 6 cine: @ 0 o.0:d.acbiac amie 
Micturition, involuntary—measures for the 
ee rr er errr oe 


130 
783 


176 
683 
246 
124 


152 
139 
638 
818 


756 


482 


583 


837 
748 
143 
293 





a a 


et EET, 








er 





Middle-ear deafness, treatment of......... oe 
Migraine, pathology and treatment of....... 
Milk diet in puerperal eclampsia........... 
heated—the formation of film on....... 
eT Se aS ere or eee ee 
Mitral stenosis, the surgical treatment of... 
the treatment of by surgical opera- 

NT ETE Pere Te ee ee 

Modern methods of excluding plague........ 
Morphine and cocaine, antagonisms of...... 
cocaine as an antidote to............ 648, 
habit, hyoscine in the treatment of the.. 

in the treatment of paralytic intestinal 
ae ed eee 
poisoning, the employment of cocaine in. 
the use and abuse of after abdominal 
section 

the value of im eclampgia.....ccccsccece 
Morson’s method a test for pure creosote... 


Mosquito, the bite of the—to guard against.. 
Movable kidney, a corset for...........000. 
and associated ptoses, the ra- 

tional treatment of.......... 

—fixation by strong  carbolic 

OEE £550. 60.n 00 0 66.00 0054000068 

the medical treatment of...... 


the symptoms and treatment of 

treatment of, and kidney oper- 

ROO 9:60.60 445 90085.05 8460848 

ier: SE GE Bie wad sce cicncsaeneaas 
Multiple gunshot wounds of the small intes- 


TIME, GB CUNO Glico cc viscvccccdhevawccenvecs 
Muscular atrophy of the peroneal type..... 
PEFIRRID oc ccccecccevccccrceeceveceseecesces 
Myocarditis, chronic—treatment of......... 


Myxedema, a case of treated by opotherapy 
CE SI, GR hoo ccc ec ccrisercacesvees 


INDEX 


697 


ieee. I «i'n a6. 06000 cacdeeeaeen 208 
Nasal obstruction, the treatment of cases of a 
» @ 
septum, deviation Of the....cccscccosse 566 
Nausea and vomiting from various causes, 
DOCUUNEE 6.02cc cdc dserndonals veleeeoeeeees 204 
Nephrectomy, for severe and prolonged mono- 
WOPNTOUS WOMMOTTNAGS 2... cncccsccseces 193 
SEE bined eee habeekscen hen en0eeegekionn 349 
the indications for in renal tuberculosis 54 
the value of cryoscopy preliminary to.. 846 
WORE. GU GIST Bbc c ccc ccvcessvvesse 354 
Nephritis, chronic—a few facts in regard to 
Che CHOMEENOEE CC.....ccccseve 606 
—treatment of the nervous 
a ree ererr res re 729 
interstitial—the treatment of........... 395 
Nephropexy by a new method.............. 172 
in chronic Bright’s disease............. 350 
Nephroptosis, treatment: of....+..........+4. 446 
Nephrotomy the operation of choice for 
NEE 6 ow d.9'S 0 wads bOeS S00 s.2e bE Bian selec 56 
Nerve degeneration, the histological and 
chemical features of—researches into..... 213 
TR NE vo wa saectercawsenessseeees 534 
indigestion or gastric neurasthenia, on 
ee Aree eer ee 255 
Neuralgia, facial—surgical treatment of..... 336 
severe—intracranial section of the sec- 
and third divisions of the trigeminal 
a are re ee 67 
Neurasthenia, gastric, or nervous indigestion, 
Cm Wie GHUEIIOME OE... 6. inc Fe sccc ces ane 255 
its etiology, symptomatology, and treat- 
IESE ERA STEERS PRE ie aa 396 
ee GE GE, OE 6 oc kak dee ctcacvsen 397 
Neuritis, sciatic, and its treatment......... 293 
Neurology, limitations of therapeutics in.... 541 
New-born, fracture of the clavicle in the oc- 
curring during spontaneous delivery... 845 
infants, the treatment of the eyes of... 828 
purulent ophthalmia of the............. 312 
New dry surgical Gressing. ......cccsceces 697 
medical substance, the rise and fall of a 384 
Nicotine, the influence of upon the vagus 
nerve when taken into the body in smoking 808 
Nitrate of silver in the treatment of neuras- 
INES os co's siosaks oan ohn buice ‘a vietd Sicevare Gaibus, Sie *anBoiel aod eas 257 
Nitrogiycerin, the abuse Of.....scccccveccececs 608 
Nitrous oxide and oxygen as an anesthetic.. 693 
Non-malignant gastric ulcer................ 495 
Normal salt solution, the use of........... 107 
Nose and throat, diseases of the—the use of 
Cl er eee 438 
SS eae 792 
NR NN NE oars Sais sS wiene:b wig-b-eernd a talent 576 
lg” A er ee 719, 720 
Nutritive drink for febrile and wasting dis- 
WE, Ae: Bena kce nde ye Cuwadksb eae. wes sae 617 
Obstetric practice, the abuse of mercuric 
GRIOTIGS BOFURIOME 890 s.....cccscvcccsesescess 835 
Obstetrics, anesthesia: in. :..... 0c cc ccccccce 174 


Occipitoposterior positions, correction of 
through seizure of the anterior ear by two 
Sees. Bi TW WR 0 ccc ccccecensesntes 

Omentoplasty, practical uses of............. 

Omentum in plastic surgery, the importance 
of the 

Oophorectomy for cancer of the breast...... 

for inoperable cancer of the breast in 
women about forty years old.......... 

Open-air treatment of consumption......... 

OF CORBUIBDCIVOR. o0cccccccces 

Operative treatment of typhoid perforation.. 
Ophthalmia neonatorum 
et Se Ee eck acne same w sre 

the results of Crede’s pro- 

phylactic treatment of.... 

purulent—the use of a solution of per- 
manganate of potassium in the treat- 

GRE DE civcccconcoevieseresaesssseaes 
Ophthalmic practice, adrenalin chloride so- 
lution in 

the suprarenal gland and its 

preparations in .......... 

work, the comparative value of the vari- 
ous preparations of silver in.......... 

Ophthalmology, general anesthesia with ethyl 
chloride in 





Opium and morphine, the use of in nephritis 7 


in the after-treatment of head injuries.. 
in the treatment of the cancerous mam- 


Organic stricture, retention of urine produced 

OF  aveeare haw Winn a aie es api wielece eine eee i ela wahae ane 
Orthoform as a local anesthetic in tubercu- 

i ee & DS rere te ere 
Osler, William: Amebic Dysentery.......... 
Osteomyelitis of the epiphyses.............. 
Outdoor life in the treatment of tubercular 
DOS BMG JOimE BMOSCTIONM. 2c cccccccceccsces 
Ovarian transplantation 
Ox-gall in the treatment of the toxemias.... 
CE TE I, 6 650.0 Dees O50 he Sweeter 


Pain in the ear, treatment G6. <....660%0:00% ° 
treatment of in gastric ulcer........... 
Palmar fascia, Dupuytren’s contraction of the 
Panophthalmitis, excision of the eyeball for.. 
Paracentesis for acute inflammation of the 
EN . eon dshanccen Hewandaxccreuwes 

DO I on 26.0040 Se Rear ewuweaus 
Paraffin, hypodermic and submucous injec- 
EE IIE... asia oh aces ee aelevann iaienis tal a koa 
injection of for the restoration of bridge 

.— Se ne ne eee 
intestinal injections of—the treatment of 
ee ea 
Paralysis, infantile—the treatment of the de- 
DE, Soin ea-o pcm eiesiaesan cents 
Paris hospitals, reforms to be made in the.. 
letter ..68, 141, 215, 285, 359, 431, 504, 572, 
645, 717, 

Paton, D. Montgomery: The Use of Anti- 
diphtheritic Serum in the Treatment of 
0 EA aE ere ice ah eaiae 
Peckham, Frank E.: Internal Derangement of 
Ce EE nc da-ad ca bwade cadena vee sacs 
Pelvic cellulitis, treatment of ............ccccces 
Penetrating wounds of the eyeball, the first 
IE 0D ate os rece h a aie aie aioe eed 
Perforation of the stomach, care of cases 
WORE GUNG BOR. oink ck ch ke tewessccvcen 
Pericarditis, some points in the treatment of 


Se IE ON ii n'ai o ornid kaa eiacwien 3 


Perihepatitis an invariable accompaniment of 
CE I oo on. cies hed ealeewesdéesones 
Perineal laceration during forceps delivery 
prevented by adhesive straps......... 
rupture, preventive treatment of........ 
Perineum, ruptured—its prevention and treat- 
II: | oot darn en 0-65 50a aoe orale Kt ea bow eat 
Peripheral nerves, clinical and experimental 
observations on the regeneration of...... 
FOTAUOMORE DONNIE 605.606 cccsepcndeneaneon 
Peritoneum, closing the—desirable methods of 
Peritonitis, septic—direct introduction of 
purgatives into the large intestine in 
cases of operation for.......cccccorer 
es re eee eee ee a 

in children—the diagnosis of 
tuberculous—diagnosis and treatment of 
Permanganate of potash in the treatment of 
STU: GHUBTIIET ooo. hie 0's 0:0-6:60s. 0-00.00 

of potassium, the use of a solution of in 

the treatment of purulent ophthalmia. 
Pernicious anemias: their diagnosis and treat- 
a PRR ea eae en ae eRe ry ny Mie Dee 
Peroneus lameness due to a high position of 
Se DD - 665 255d 6s whale tals ease ee 
Pessary, the present status of the in the treat- 
ment of displacements of the uterus..... 


871 


848 
342 


466 








872 


Pfahler, G. E.: The Treatment of Coleman 


INDEX 


Cancer by the A-FAYS. ..cccccces fe 145 
Pharyngitis, granular—preparations for’ the 

TE OC écaccceenencenas ee 504 

Phiebitis following abdominal operations... 124 
treatment of by massage and passive 

CE, cr wanreend nnetodd Cantos nee 646 

Phosphorus, the therapeutic value and mode 
of administering ...... poecccecseeee oenee See 
I ede seca: no nando 006 0:46 can6-0ne -236, 245 
CL i¢ on tndehe wed aa > dee ete eee tm 43 
en women, the ‘artificial sterilization ons 
Pnthisis pulmonalis, intratracheal injections one 

m. high rate of in insane asylums in 

PE. no +6000 a sno unds sananecuwe 862 
the technique of the ‘intratracheal ““di- 

rect” method of treatment of......... 685 

Piles, treatment of by injecting carbolic acid 269 
Pituitary bodies, the result of extirpation of 
ee ere errr 849 
Placenta, the therapeutic value OF TO ..2c:0¢ coe Bae 
previa, the treatment of.......... cones. See 
Plague, modern methods of excluding....... 100 
problems concerning the serum thera- 

ME no gate a cha tacade Gana ae ee 76 
prophylactic inoculation — in the incuba- 

EE, On. g cecuictensenecnaaes 862 

Plaster-of-Paris bandages ,........... . 628, 720 
Pleura, the danger of irrigation of the. coonse OOO 
Pleurisy, acute, with effusion, the treatment en0 
RR Ere ree 
Pleurisy, acute, with effusion, the treatment es 
Me. ware dolce o. dad ha. bi aun -070-0b enaiie a 4-adhaeacals 9 
Pneumonia, “acute lobar, in children—treat- 

* eae ePrrrrrT errr 674 
carbonate Of creosote IM... .cccccccccces 328 
SOROS TOMES GTOUEG 2c ccc cccccccccccce 133 
its treatment and its nature........... 317 
lobar, I IWEAMES...ccccee accheeees ebhne 817 

—ENORENENES GE cc ccccocccecesses 52, 327 
the treatment of. ‘a ‘118, 522, rev 607 
twelve cases of “treated "by antipneu- 

TROCOCOUS GOTUME ccccccccccccecce eee 185 

Poisoning by morphine, cocaine in.......... 518 
from the local application of carbolic 

RRS AES Sk ero ea oe 75 
— probable value of cocaine as: 

~~ ‘vein, compression of the—ascites due # 

RP ee Pe ey eee Pa ee coves 493 

Position of the woman during delivery... 49 
Possible dangers in the use of lysol....... - 756 
Post, George S.: Ichthyol in Rheumatism... 604 
Post-mortem six years after | ceeenunnnel 
ME Sica teaeh atae aed pene aanad eanaweee 773 
Postoperative conditions, the " surgeon’s re- 
Pn Se”. ooecece'.cs a2 00-00 mee 6a ee5 6 99 
Potassium, compounds containing—the im- 
portance of considering the base when 

GPE ICP IEEE HEPES 164 

iodide, purpura following the administra- 
. it GRAS RS Hee 2 
in the after-treatment of head in- 
ERS eRe PaO res ar 
salts in the treatment of gout.. 392 
Pottenger, F. M.: Culture Products ‘in “the 
Treatment of Tuberculosis................ 13 
Potts, C. S.: Ankylotic Rigidity of the Spine 
(Rhizomelique Spondylosis) Much  Im- 
proved by the Use of Hot Air............ 375 
“Poultice method” of healing cutaneous and 
subcutaneous abscess cavities............. 309 
Powder stains, hydrogen dioxide in the re- 
i AS Ae ee eS 191 
Precocious development, a case of.......... 792 
Pregnancy, hematuria of....... PET EPP re 337 
I No a as oo 0 b-6 08.60 ae ee 207 
Presence of stone shown by scratches on wax- 
TT gC er a 123 
Preventable diseases in the army of the Unit- 
“2 REO era ee 104 
Prolonged medication, with special reference 
dai OC Sal aie 6 nie ka a aha ky gon @.0.8 A 387 
Prophylactic treatment of typhoid TOVGP . 0.0.0 744 
Prophylaxis of_venereal disease in New York 
City, report of the committee of seven on 
WD Maes hdbd FERC RESAORREEAES OS CARER OREO eS 237 
Prostate, cauterization “of the through a 

DE SE 6b 6 o'n.0'0 0.60.40 bes 6.00.06 - 769 
enlarged—operative treatment of........ 408 
hypertrophy of the—treatment of....... 101 
suprapubic extirpation of the........... 338 
surgery of the—present status of....... 191 

Prostatic enlargement, acute retention from 
—the instrumental relief of.......... 50 
hypertrophy a cause of retention of urine 727 
WUE CROMEIIOIS occ cccccctccccces 784 
obstruction and the Bottini operation. . 844 
ee rere - 272 


Prostatotomy for the medical treatment of 


hypertrophy of the prostate......... errr 103 
EEE sh. >. isch: betaine Rt aktarnidie Stak hia wie cone eevee 347 
PE SOE ii cin ils bas cacivkvcess 64%6esneaes 623 

the use of high heat in the treat- 
DIONE < b046nb400 eee nekiodhes 762 

of the vulva and vaginismus, resection of 
the pudic nerve for relief of........ 479 
iw, he eer 123 
Psoriasis cured by thyroid extract......... - 134 
Puerperal LS rnnepee apomorphine in...... 612 
CCIAMPSIA 2... eeseeseesereeseecees 599, 717 

in the light of thyroid inadequacy, 

and its treatment by thyroid ex- 
MD Hee tember 6.020:660:6:0 0000606208 833 
Ee een 143, 735 
some points in the treatment of.... 543 
venesection and transfusion in..... 673 

fever, ergotine as a prophylactic and spe- 
Dt SA caine aindtin be wie ake og.a-< eal 406 
the contagiousness of...........+6. 82 
infection, CFOGTIBENRE Of o.06ccccccecces 199, 403 

the treatment of at the Boston City 
a ee 243 
treatment of at the Clinique Tarnier 432 
premin, Che trentment Of.......ccccscccce 699 


sepsis and its different forms treated by 
562 


operation 
Pulmonary abscess, gangrene, and bronchi- 
ectases following pneumonia, surgery 


Oe po enneseebeie beens 
invalids, ‘the treatment ‘of in favorable 
climates .... 
rest or exercise in the treatment of tu- 
Re errr 
tuberculosis, contradictory views as to the 
treatment of .. 
status of the treatment of by pleural 
injections of nitrogen............. 
the culture products in the treat- 
CINE, Sacks @ ate Gi a oR Pack ach ean em 0 
the employment of creosote in the 
a a eee 
the treatment of in tents.......... 
Purgatives in the treatment of dysentery... 
PUPPET, WEIS, WE TOPE ccccccccvcvccvccse 
Purulent ophthalmia of the new-born...... 
Pyelitis and cystitis in women, treatment of 
in infants—symptoms and treatment.... 
Pyloric cancer, the treatment of.......... se 
Pyemia, puerperal—the treatment of....... 
Pylorus, intrinsic stenosis of the—gastroen- 
terostomy for 


Quicksilver used successfully in acute intes- 
tinal obstruction 
Quinine bisulphate in the treatment of neu- 
rasthenia 
in the treatment of wounds, the value of 
minute doses - aiapaegipentiE of the 
skin following .... 

rash, the predisposing» causes of. 
ee pe 
Weert BOUOEE- GE & CORR. oc ccccccccsece 
the injection of in the rectum to com- 
bat amebic dysentery................ 


Radiotherapy for cancer and other diseases.. 
Radius, fractures of the lower end of the... 
Rational therapeutics, a word us to........ 
Rectal carcinoma, and the SN of life 
by colotomy e 
prolapse, operation for...... 
Rectum, the treatment of strictures. of the. . 
Recurrent scirrhus of the breast treated with 
Oe eer 
Reddick, J. T.: Puerperal. Eclampsia ie tac icaiiorsh 
Reichert, Edward T.: Antagorisms of Co- 
caine and Morphine, Especially Their Ac- 
tions upon General Metabolism, and the 
Employment of Cocaine in Morphine Pois- 
GRINS cccccene 
Reichmann’s disease, the treatment of..... 
Renal tuberculosis, common forms of and the 
indications for nephrectomy.............. 
Resection of the pudic nerve for relief of 
vaginismus and pruritus of the vulva.... 
Respiratory organs, diseases of the—intra- 
TEROROGL MESTMOLION. 1h..0. oc ccccccccccccccs 
Resume of the more recent advances in the 
artificial feeding of infants.............. 
Retention, acute, from prostatic enlargement 
—the instrumental relief of........ 
of urine, and its relief—a clinical lecture 
—* in stricture of male 


Reynolds, Dudley s.: : The ' Treatment of Cases 
of Nasal Obstruction. sane Ad ae biepece acer ones 


672 
523 
779 
707 


412 
599 


50, 518 





cr RR ST er 











ee 


wee 











Rhein, John H. W.: The Treatment of Loco- 
motor Ataxia by Educational Movements... 
Rheumatism, acute 
articular—treatment 

puncture and injection of 

ee errr re 

—treatment of 


ichthyol in 
Rheumatoid arthritis, the treatment of, with 
special reference to the specific action of 
ferrous iodide 
Richardson, H.: 
Gall-stones 
Ringworm: a note on its treatment......... 
of the scalp, treatment of in institutions 
Rise and fall of a new medical substance... 
Roentgen rays, recurrent carcinoma treated 
eS. Wc. aicaiabels sige enews es 

report of cases treated with.. 

sarcoma and Hodgkin’s disease 

treated by exposures to.... 

variations of penetrating pow- 

er in 

Round ulcer of the stomach, chronic—treat- 
ment of 
Ruptured perineum: 
men 


erineum: its prevention and treat- 
preventive. treatment ‘of... Te 

Rupture of the jejunum from direct violence 
without external Bruising. ..<.cccccsevese 


Salicylate of soda, the principal indications 
I 5 moceiabed lasaean tale acdvere: a: aiiaahnie Siapnea omnes a 


treatment of acute 


Salicylic acid in the 
rheumatism 
Saline infusions, and their administration for 
meningeal symptoms in an in- 

fant 

into a vein, the effect of in cases 

of shock accompanied by hemor- 

FREED. ccccdocneccerereconcswews 

treatment of dysentery, the............. 
Salol in the treatment of smallpox...... 625, 
Sanatorium methods in the treatment of lung 
diseases 
Santa yerba as a remedy for coughs........ 
Sarcoma and Hodgkin’s disease treated by 
exposures to Roentgen rays.......... 

of the kidney in children, two cases of 
nephrectomy for, with operative re- 


GED . 6 o:k:5d0n og assed enn aee sae neees 

of the long bones, the treatment of... 

Or, Se I sn. 6 oe canes s Venn ee 
Scalp and beard, ringworm of the—difficulty 
CE CUFT oicictoccseec cease hues seseeneche 
Scarlet fever, the infectivity of desquama- 
. eR Tee er ere TTT TTT CT eee 


Schlange-Levy operation for ‘exposure of the 
seminal vesicles 
Schneiderlin narcosis 
Seiation, the treatment Of... 2.c.<cccccccesvece 
the treatment of by injections of cocaine 
Sciatic neuritis and its treatment........... 
Sclerogenic treatment of cancer............. 
Seminal vesicles, operations on the by the 
sacral route 
Senile hypertrophy, symptoms of........... 
Sepsis and antisepsis, the principles of..... 
antidiphtheritic serum in the treatment 
f 


ra) 
following abortion or labor, how shall we 


ee ee eS ee eee 
puerperal—its different forms treated by 

; OPETATION .cccsccccccccccccscccccccsee 
Septicemia, bacteriological *“plood examina- 


tions in—the therapeutic value of.... 
following mastoid operation, use of anti- 
streptococcus serum in a case of..... 
Septic peritonitis, direct introduction of pur- 
gatives into the large intestine in cases of 
operation for 
Serum diagnosis, the true discoverer of..... 
THETAPT ONG WAMUMIEF. 220 cccccccccccecs 
applied through the rectum......... 
Sexual organs of woman, many reasons for 
preserving them .. 
Shaffer apparatus for internal derangement 
of the knee-joint 
Shock, a mild form of resulting from a blow 
over the abdomen in football players.... 
in abdominal operations, the prophylac- 
. .. . . 2ASBA Aer 
Shoulder-joint, the treatment of arterial in- 
juries complicating dislocations of the.... 
Silver wire and electricity, the treatment of 
MOTUS -GROUTIOM “WIE. 60 5c cc ccecccuces 
preparations in ophthalmic work, the 
comparative value of the various.... 
Siter, E. H.: Incomplete Retention of Urine in 
Stricture of Male Urethra and its Bear- 
+ a: | ere ror 
Notes on the Treatment of Urethritis.... 


INDEX 


372 
169 


68 
823 


513 


562 


156 
471 


NN ia isi iS cins Risdiee bie DCRR: 
eruptions produced by a drug.......... 
Sleep in relation to narcotics in the treat- 
ment. Of. MOMER) GINGAEOD so 6.060cccccccccce . 
Sleeplessness, trional in the treatment of.... 
Smalipex and. ttm trestment.......cccccccsccs ° 
and vaccination 
COE. SS: DOOR as occ 66:86 8:66 20a sue 
Finsen’s red light in the treatment of. .43, 
in London, a diminution in the preva- 
ry ee ee 
in the city of London..... ‘ 
salol in the treatment 0f.......cccceccece 
the influence of the light rays upon..... 
the recent epidemic of—the protective in- 
fluence of vaccination in.......ccceeee 
the treatment of by the Finsen rays.... 
vaccination, and the case of Dr. Pfeiffer. 
Smyrna fig, the history of the introduction of 
into California 
Snake venom, the influence of upon the cor- 
puscular elements of the blood. 
Sneezing, paroxysmal 
Snoring, the local treatment of by adrenalin 
chloride and suprarenal gland extract.... 
Soapy spirits, disinfection of surgical instru- 
Sl. cBiman dentine naes bouenasdeeaeees 
Sodium salicylate in diseases of the heart.. 
in the treatment of rheumatism 
Solanum carolinense, the use of in the treat- 
ee re eae 
Some additional facts in regard to alcohol. 
therapeutic hints ° ; 
Spermatic cord, torsion of the............. ° 
Spinal anesthesia 
SN ia Sina Ohb ie KOE 651458 oR ERS 


ligaments, rupture of the...........ce0- 3 


Spine, fracture of the uncomplicated with a 
cord lesion—treatment Of........cccccccce 
Sprague, M. H.: Calomel and Tincture of 
EEN, <ossiaiaa pwieia'Ssin.# sa abun aiataacelelcieks Acaors vy ieee 
Sprains, electricity in the treatment of 
Squint, convergent—treatment of............ 
Stab wounds of the heart and their treat- 
WE 6540606 000% 
OURO. GE sewcuses 
Stammering of the bladder, treatment of... 
Staphylococcus vaccine, furunculosis, gag 
and acne treated with inoculations of a. 
Status lymphaticus .... 
Stengel, Alfred: Iodic Purpura with Fever. 
— in the — the surgical treatment 


Sterilizing catgut cerceee rere ce ee er 
i a a err 
Stimulants in typhoid fever................ 
Stomach, acute dilatation of the............ 
SO ry ree ee oe 
malignant disease of the—results of sur- 
oe eee 
methods of treatment designed to lessen 
the dangers of operation on the...... 
organic contraction of the—jejunostomy 
SEO OS FOP Ee ree ee re 
surgical treatment of cancer of the..... 
the use of lavage prior to operations on 


the 
troubles, the place of drugs in.......... 
tube, an improved method for introduc- 
ee | See ee eee 
Stones, ideal operation for removing from the 
I. I MIs d-0'e SoS o beweticecavcedweae 
Strangulated hernia, treatment of........ 
Strangulation of the small intestine, the cause 
of death in. i<cteaseehemmeeaeson 
Strictures, fibrous, of the esophagus, | “the 
treatment of by hypodermic ercseetnasand 
of thiosinamin .... éaveesas 
of the rectum, the treatment of. errr 
Strychnine for ileus after abdominal opera- 
ecg MC ECT CET COLES Pere 
injection of in involuntary micturition 
SO ME.» 5:56 0's ob ip ba weeGae cue on 
the abuse of and a substitute for it.... 
the action of on the heart, and the evil 
GE WOOD: iso bbcccvcedssens saaae 
i I sn 5k 4 66 cba bee ab aureeatece 
the use of as a stimulant in France.... 
Subcoracoid dislocation treated by suturing 
the head of the humerus to the acromion.. 
Subcutaneous laceration of the longitudinal 
SE ET Tee «e 
Sulphuric acid to remove ceruminous plugs. ‘ 
Summer diarrhea, a further contribution to the 
MEE fn004 whsteactuon ees oe 
the treatment of......... apo 
in children, prophylaxis of. er 
Sunstroke, the advisability of eeenied in 
cases of .... 
Suprapubic extirpation of the prostate. ore 





851 
690 


667 
624 


180 


639 
276 


686 
707 


160 


317 
35 


732 
319 
141 


557 


700 
131 


546. 
679 
678 


766 
338 








874 


Suprarenal extract, Addison’s disease cured by 
applications of in the treat- 

ment of foreign bodies in 

the nose and ear.......... 

in the treatment of mental 

diseases 

of tinnitus auri- 

ere 

the use of in hay-fever...... 

gland and its preparations in ophthal- 
MESS PORGEIO coccccccccesievsececs 

is adrenalin the active principle of 

the? 

the therapeutics of the.............. 

the use of in diseases of the nose 

and throat 

liquid with chloretone in diseases of the 
ear and nose 
Surgeon’s' responsibility for 
a rer tre Te ree 
Surgery and medicine, some unsolved prob- 
POE TR cdccsccrcoccicseseeseeeecoese 

of the posterior mediastinum, a contri- 
Gs ob chin ek6 6:66 ban ches cove 

of the prostate, present status of....... 
Surgical diseases of the gall-bladder and gall- 
OT OEE Te Pere re 
success, cleanliness the great secret of.. 
treatment of exophthalmic goitre....... 

of valvular disease of the heart..... 

work upon mucous surfaces, adrenalin a 
WHEEEO GE hs cc ccewecsccccariticse ses 
Suspension method in the treatment of tabes 
Suture of the heart, successful case of...... 
ee ee, aa. 00 og 6060.40 66480es 
Symphyseotomy, the place of as contrasted 
WEE CROGRFIOR SOSRIOR. 20 ccc cccccccccscces 
Synthetic salts, a new series of............- 
Syphilis, benzoate of mercury in the treat- 
ment of 
eacodylic acid in the treatment of...... 
the hemoglobin and mercury test for.... 
treatment of, and the administration of 
mercury 


Taka-diastase 
Tamponading the abdominal cavity with air 
for the relief of dangerous intestinal bleed- 
ing, 
Tampon, the, an invaluable aid in abortions. 
Temporary closure of the carotid arteries.. 
Tender stumps after amputation, method of 
DOTS. cco coceccenceeseseeecence stecne 
Tendon grafting, ultimate results of in in- 
IN I occ: ves atm deat nei ent Wie A 
Tesla currents and x-rays, the effect of on 
DE crensineadewene Dane Meek eneece eres 
Testes, intra-abdominal retention of treated 
by operation 
Testicle, a new conservative operation on the 
imperfectly descended—treatment of.... 
tumor of the: result of eight operations.. 
Tetanus following the subcutaneous injection 
of gelatin 

vaccination 
the production of by injections of gelatin 
the treatment of by injections of carbolic 
acid 
toxin, a new method of extraction of from 
solid viscera of the human body by 
I Re ae ee tree a 
Thermic fever, treatment of ninety-two cases 
St ct thedutehdsasekbitseeed dees hebewks 
Thiosinamin 
in chronic joint affections.............. 
Thoracic duct, wounds of the in the neck.... 
Throat, nose, and ear affections, adrenalin for 
Thrombosis in veins, production of by the in- 
jection of paraffin of a high melting 
point 
venous—the operative treatment of..... 
Thymol in the treatment of dysentery...... 
Thyroid extract in the cure of psoriasis..... 
the treatment of puerperal 
eclampsia by 
the use of in puerperal eclampsia 

and the preeclamptic state... 


the various preparations of and their 
relative value 

Tobacco as a cause of visual defects........ 
BO GEOGND GE ce ccvcccccccevesesciccvescs 
Toe deformities 
Tongue traction in asphnyEie......cccccscccsecce 
Torsion of the spermatic cord..........ceeees 
Torticollis, congenital—some practical points 
in treatment 
Toxemia, saline infusions in the treatment of 
Toxemias, the general, and their treatment.. 
Tinnitus aurium: some remarks on its treat- 
ment 


WD Ga tnndviaeaductnucneawmanaeds 6 3 


INDEX 


824 


44 
66 


405 
751 


6838 
474 


438 
840 
99 
73 


556 
191 
812 

29 
489 
309 


300 
310 
410 
525 


109 
593 


142 
646 
523 
346 
288 


770 


811 
143 


Trachoma, cuprol in the treatment of........ 
Traumatic intracranial lesions, operative treat- 

ment of 
Traumatism of the liver, 


early intervention 


Se SID Gl is Seid deicecciccccegss 3 


GE NO, Dek G re ea BS 6 cadccmoses we 
Trepanation for cortical epilepsy........... 
Trigeminus, division of the sensory root of 
DE iis salad Ges Giawae be eP sd + bwe cme ane eels eace 
Trional in the treatment of insomnia........ 
Tropical abscess 
dysentery 
Tubercle bacilli, the watery extract of—meth- 
ee ERE ree rer ere 
Tubercular arthritis, diagnosis and treat- 
EO US obi beels 2455 60 > a aati 

bone and joint disease, the treatment of 

in tents in the Toronto Orthopedic Hos- 

pital 
disease of the spine and hip, and early 
symptoms of hip-joint disease; treat- 
ment 
peritonitis 

in children, the diagnosis of........ 
Tuberculin as a remedy in tuberculosis of 
the lungs 

in the treatment of tuberculosis....... 
supposed dangers attending the use of... 
test, the reaction of milch cows to the.. 

the question of the employment of for 
diagnosis of tuberculosis of the lungs 

= use of in early diagnosis of tubercu- 
osis 


Tuberculosis 
acute miliary—the production of........ 
chronic, of the intestine—the radical 

treatment of 
culture products in the treatment of.... 
feeding in 
genital 


N.S INNS 65:5 6-5 o aiGie-ese-d'é ww aslo ee 
ichthyol in 
laryngeal, the guaiacol treatment of.... 
meat albumin in the treatment of...... 

of bones and joints, the general manage- 
ment and constitutional treatment of.. 

ek 0” eee ee ee 

of the cervical and bronchial lymphatic 
glands 

of the larynx, orthoform as a local an- 
esthetic in 

of the lungs, the question of the employ- 
ment of tuberculin for diagnosis of.. 

GE TO WUREY GRID. 6k biccicescses 
pulmonary—contradictory views as to the 
RS rr eee 
expanding the chest in........ccee. 
—injections of tuberculin in........ 

rest or exercise in the treatment of.. 
—status of the treatment of by pleu- 

ral injections of nitrogen......... 

—the culture products in the treat- 

ment of 

—the employment of creosote in the 
treatment of 
renal—common forms of, and the indica- 
GIONS TOF MOPMPOCtOMY. . i... cccccccces ° 

ey, CN Oo aa an. a,» bin id 6-010. 5 ote 
the use of tuberculin in early diagnosis of 
Tuberculous adenitis, the usefulness of oper- 
ations in 
lung, the proper management of the.... 
peritonitis, diagnosis and treatment of.. 
the treatment of by puncture and 

lavage with sterilized water...... 

Tuley, Henry Enos: Treatment of Puerperal 
Eee oe ee ee 
Tumor of the testicle: result of eight opera- 
tions 
Tumors, inflammatory, of the omentum...... 
large, of the caecum—resection of in two 
eee ee ih hae Paw aks gies swe aie ee 
malignant—injury or traumatism in the 
development of 

—the infectious nature of........... 

of the lateral retroperitoneal region..... 
ee | re 
“Turning” effect of a thunder-storm on foods 
I SP Ie 8oinG 0b sce neen emoomes 


Typhoid fever, abscess of the liver following 7 


acetozone in the treatment of.. 
antityphoid serum in the treat- 
ment of 
bacilluria and cystitis in, and the 
action of urotropin thereon.... 
forty cases of treated with aceto- 
zone 
in children, the treatment of.628, 


LETTE Cee P Cee OE 220, 2 


323 
176 
332 
504 
735 
770 


658 
809 











agopne 





oS 


= BS eM PO 6OA00 8 





re 














Typhoid fever in infants and children, report 


OF ninety CASES OF... cccccccve 
remarks on the treatment of. 
TU Ge ak obo 6s 0b es Ons cee 
the employment of cold in the 

a eee rr rrr 


the prophylactic treatment of.. 
the spreading of among the 


troops during the Spanish- 
AMOPICOAN WEF .cccccccccscccce 
the treatment of........ 320, 793, 
of by Dr. Chantemesse’s 

WOW DOOM. cv ccscsivews 

the use of the bath in.......... 


trented emrgically ...iccccsscces 
perforation, operative treatment of..... 


Ulcer, gastric—feeding in ....cccccccccecvce 
OU MTEITMTRE go 0c cin csc tcccasene 
—the symptoms and complications 
EE EOE PUTT PT CPT ree ee 
—the treatment of............e.. 
round, of the stomach—treatment of 
SEE. ah antedces Chane Cees eedoeaanes 
Umbilical and femoral hernia, new operation 
ge ere ee eee 
hernia, a procedure for the radical cure of 
Unna’s zine gelatin in the treatment of 
GRFOMIS GOMOTER cc cccccccsccccccceccesoece 
Unnoticed fractures in children............ 
Urethral sound in the treatment of involun- 
tary micturition in children............... 
Urethritis, gonorrheal—treatment of......... 
notes on the treatment Of. ......cccccccce 
specific—carbolic acid in........cecccoee 
Urinary tract, rectal applications of antipyrin 
with laudanum for the relief of painful af- 
oe TTT TTT ree 
Urine, bile salts in the—Hay’s reaction for.. 
examination of the secreted by each kid- 
ney—the therapeutic indications derived 


BN: TEE é:bin.0 6/6:6-60-5.0 0 00s se eeeewenees 
incomplete retention of in stricture of 
DONO WORN. 6.0.0: 0:6 60.8606 05 0000 056600 
retention of, and its relief—a clinical lec- 
WES ccc css rcdwvedeescccscvocsoace 
of—an unusual CaS€.........eseeees 
Urological practice, adrenalin in............. 
Urotropin, the action of on bacilluria and 
CHOCEEID TR CHURN DOVER 6c cc cc ccccccesvece 
Uterine adnexa, conservative operations upon 
MD. £64 keidd ots 606.0400 5 6 00a eo uahags 
carcinoma, the percentage of absolute 
eT ee eee 
hemorrhage, urgent, in non- puerperal wo- 
men, the treatment of......... .onee 
ventrosuspension by a new operation. 
Uterus, cancer of the—treatment of......... 
displacements of the—present status of 
the pessary in the treatment of..... ° 
VENtrOSURPONSION CL thE... .ccccccecccccec 
of the—round ligament............. 


Vaccinated and unvaccinated, difference in the 
death-rate from smallpox between........ 


Vaccination. mG SMAUPOE.....ccevccccevcese 
SE EE, 650 40a came rcdannenedcnme 

a striking vindication of the efficacy of. 
its true and spurious types.........!... 
modern methods of and their scientilic 
ak ih eth has ik tac esse ebm ea 


question and the purity of vaccine...... 
smallpox, and the case of Dr. Pfeiffer... 


 f fC Se rere 
i rere re ee 
Vaccine, the purity of, and the vaccination 
III Yh: tcc nile eh pelt dente ala wed os WO bbe ade wae 
Vaeccinold, three tHPOR Of iia cccevcccccvcves 


NDEX 


721 


Vagina, vesicovaginal and rectovaginal fis- 
tmine. Mig UH I TRO. ccccccccceices denen 
Vaginismus and pruritus of the vulva, Tesec- 
tion of the pudic nerve for relief of. . 
Valvular disease of the heart, surgical ‘treat- 
SE GE. vg cdd ec cddadensceetanscnccesanven 
Varieee, Sie GOON Gio in i 505c kbc veeascue 
Vasectomy for hypertrophy of the prostate... 
Vasoconstrictor—adrenalin a more powerful 
CG GRO COON. ox 6060650 cscnvessccees 
Veldt sore afflicting the troops in South Africa 4 
Vena cava injuries in nephrectomy......... 
Venereal disease in New York City, report of 
the committee of seven on the prophylaxis 
GD ccicrddunctunsengecésconedcesoeanuseensus 
Venesection in the treatment of pneumonia.. 
Venous thrombosis, the operative treatment of 
Ventrosuspension of the uterus: two hundred 
RE SGT TS GRORG c.06 ccc ns b0tececvceees 
round-ligament, of the uterus........... 
uterine, by a new operation............ 
Vertebrae, operations for fracture of the.... 
Vesical calculi, operative results in the treat- 
SR rr ir rete ee pee 
Vesication by means of hydrate of chloral... 
Visanska, Samuel A.: Membranous Croup or 
SPUGIOTIERS BOEFRGIEND coc ccccecccvcvcsece 
VORRMRRRI SD COMEFROCEUTO cc ccccccccivccceenees 
Vomiting, cyclic—a study of, and its treat- 
MINES 6.5.6.0 6hntete Cevesdcsoasesveseeen es 
POE GN oo bie eid se aedcackeae es 
in gastric ulcer, treatment of........... 
postoperative—chloretone to prevent.... 
Von Ruck, Silvio: The Use of Tuberculin in 
BED ocencccvoncscccnessecééusaepoeeae 





Warm baths, the use of in typhoid fever.... 
Wasdin, Eugene: Acetozone (Benzoyl-acetyl 
Hyperoxide) in the Treatment of Typhoid 
I ann a0 5 o/ara are be Se Ree bie dish aaa e a aoe 
Wax-tipped catheters for ascertaining the 
presence of calculus in the urinary tract.. 
Welch, Wm. M., and Schamberg, Jay F.: Vac- 
cination, its True and Spurious Types; with 
Remarks on its Protective Influence in the 
Recent Epidemic of Smallpox........... 
Whooping-cough treated by compressed air. 
Wood, Horatio C.: Quinine Rash, with Re- 


RR EE SR SRP 
Woodhull, Colonel Alfred A.: The Value of 
Ipecac in Dysentery 2 EE oy Roe ee Cay ee 
Worsted truss in inguinal hernia........... 
WORMED. OC Te GRR ccc cccccawcesiiccwe 
of the thoracic duct in the neck peleien's eae 


the value of quinine in the treatment of. 
vaccination—-various means adopted for 
CS DONMIIGNO GE, 66 o2htccnnsserenaanes 
Wryneck, congenital—etiology and treatment 
ee ee ey eee TE eee eee re ee 


Nanthoma of the eyelids, the treatment of.. 
X-ray as a therapeutic agent.........c.eees 
photography as a means of diagnosis in 
CUCU ONERE DETREI o.coc ccincecscsesene 
recurrent scirrhus of the breast treated 
Se GE bas ahwadicas seockeckesasamenena 
ThOPADY, COCMMIGMO. O66 o cn cicciccececcecas 
value of the in treating lupus vulgaris.. 
X-rays and Tesla currents, the effect of on 
MUNGO bcd Goes. V ecb eedesecasnneréoes 

Se RENE GINGRROR. 2 oc ccccescceesecce 

in the treatment of cutaneous cancer.... 


Young, James K.: Diagnosis and Treatment of 
OCONEE BOUNNUIEE 66 i008 cos srcrcvceescos 


Ziegler, Charles Edward: An Unusual Case of 
DOE OE WIN on. 6 0 cteweectenassceue® 





BOOK REVIEWS. 


A Handbook of Physiology. Revised by Wil- 


liam H. Rockwell, jr., and Charles L. Dana 7 


A Reference Handbook of the Medical Sciences. 


Edited by Albert H. Buck............. 65, 
A System of Physiological Therapeutics. 
Edited by S. Solis Cohen.......... 64, 210, 
A Text-book of Anatomy. Edited by Fred- 


eee Pe NN onions dcctcueweeeuaeeecs 
A Treatise on Surgery by American Au- 
thors. Edited by Roswell Park 
Albert, E.: Diagnosis of Surgical Diseases. . 
Allen, Charles Warrenne: The Practitioner's 
DEE Vaicincant dure ho sea cle es wee alee pawns esem 


Bacon, Gorham: A Manual of Otology....... 
Boyd, Francis D.: Gibson and _ Russell’s 
Rr re ot re 
Brubaker, Albert P.: A Compend of Modern 
PRD coctenvesoeacineaeee eseheceeae 
Bulletin of the Lloyd Library of Botany, 
Pharmacy, and Materia Medica............ 
Bunge, G.: A Text-book of Physiological and 
Pathological ID: Since: mceecades waa ee 


Byford, Henry T.: Manual of Gynecology. . 

Chapin, Henry Dwight: The Theory and Prac- 
tice of Infant Feeding, with Notes on De- 
i eR er ea ae 


570 
714 
788 


571 
859 


713 








876 


Chase, Robert Howland: General Paresis: 
Practical and. Clinical.....ccccsccccccee os 
Cheyne, W. Watson, and Burghard, F. F.: “A 


INDEX 





Manual of Surgical Treatment........138, 499 
Cotterell, Edward: The Pocket Gray: or an 
Anatomical Vade-mecum ...........seesee 427 
Crile, George W.: Certain Problems Relating 
Ce Be GOO, os 00 ecb et déccesece 279 
Da Costa, John C., Jr.: Clinical Hematology.. 278 
Davis, Gwilym G.: Principles and Practice of 
IEE ics. dia-o'ga ales pleliie 4 ae bide baa 'e aie 859 
De Schweinitz, G. E.: Diseases of the Eye.... 785 
Ellis, Havelock: Studies in the Psychology of 
Gem and Bactal IMVSTSIOR. 22000 cccsccvcecees 136 
Smery, W. D’Este: A Handbook of Bacterio- 
logical Diagnosis for Practitioners........ 428 
Emmett-Holt, L.: The Diseases of Infancy 
ON PE APP ee roe fee ee 787 
Finsen, Niels R.: Phototherapy ............ 570 
Fox, George Henry: A Photographic Atlas of 
the Diseases of the Skin...... 63, 210, 496, 786 
Gray, Henry: Anatomy: — and Sur- 
Pee We OP Ee ee ee ee 60 
Grayson, Charles Prevost: ’ Diseases of the 
oo ee eee ere. ere 713 
Grindon, Joseph: Diseases of the Skin...... 857 
Hare, Hobart Amory: A Text-book of Prac- 
FCS ree eee 712 
Pe, GIS ovo a Sk Ka weccaewaies 711 
Hemmeter, John C.: Diseases of the Intes- 
ee ae eee ee eae 64, 354 
Diseases of the Stomach............... 7id 
Holden’s Anatomy. Edited by John Langton 139 
Holmes, Edmund W.: Outlines of Anatomy.. 427 
Hopkins, William Barton: The Roller Band- a87 
PE re ed re Pee 7 
International Clinics. Edited by Henry Ww. 
Oo PETTITT Te Ce TET Te 427, 498 
International Text-book of Surgery. Edited 
by J. Collins Warren and A. Pearce Gould.. 857 
Jackson, George Thomas: A Ready Refer- 
ence Handbook of Disease of the Skin.... 63 
Jacobson, W. H. A., and Steward, F. J.: Op- 
Sy FOP TET TIT C eee 498 
Jennings, J. E.: A Manual of Ophthalmoscopy 429 
Jewett, Charles: Childbed Nursing and Infant 
PPP TL TTT Tee eee Te 498 
a Edward Groves: Outlines of Physiol- ose 
po Charles F., and Gittings, J. Claxton: 
The Artificial Feeding of Infants.......... 571 
Kelsey, Charles B.: Surgery of the Rectum... 500 
Koplik, Henry: The Diseases of Infancy and 
Childhood ....... Se EE EE ee ee Pe ee 784 
Leech, Daniel John: The Pharmacological Ac- 
tion and Therapeutic Uses of the Nitrites 
ee ee SII, 5. oo bia ane orc'e's 6e<-ca00 789 
Le Fevre, Egbert: Physical Diagnosis: Dis- 
eases of the Thoracic and Abdominal Or- 
CES BETAS EE ee ere 789 
Menzer, A.: Die Aetiologie des akuten Gelenk- 
rheumatismus nebst kritischen Bemerkun- 
| gas eee 572 
pe A OE eee ce 714 
Morton, Henry H.: Genito-urinary Diseages 
Se ES ck 5. oo ooh. ceeee ete abee cbaccences 496 
Neff, M. L.: A Brief Manual of Prescription- 
writing im Tamtim OF MGTIO. 2. cccccccceces 136 
Neiswanger, Charles S.: Electro-Therapeutical 
DE 6 dee wkee seh ee aeebad bee heKeR ewes 738 
Nichols, Benjamin: A Manual of Clinical La- 
OS gO Ere 210 
Osler, William: The Principles and Practice 
2 SSA ae ee 62 


Ostrom, Kurre W.: Massage and the Original 
ED IL, oo a's bw o6.6(0-t's 26 BOOS eee 








Potter, Samuel O. L.: A Handbook of Materia 
Medica, Pharmacy, and Therapeutics..... 


Practical Medicine Series of Year-books. 
Edited by John B. Murphy............cee. 
Progressive Medicine. Edited by Hobart 
NE IN ws. Gres we bot ee ds ose aa cieooe 671 
Quain’s Dictionary of Medicine. Edited by 
eS BR ere eee 


Roberts, John B.: Surgical Treatment of Dis- 


figurements and Deformities of the Face... : 


Robinson, Byron: 
Rosenau, M. J.: 


Landmarks of Gynecology. 






Disinfection and Disinfectants 7 


Savage, G. C.: Ophthalmic Myology......... 355 
Schilling, F.: Die Verdaulichkeit auf Grund 
Mikroskopischer Untersuchungen der 

ee, UOC EE Pe Pre re 427 
Hygiene und Diatetik des Magens; Hy- 

giene und Diatetik des Darmes.. -- 428 
Schleif, William: Materia Medica, T herapeu- 
tics, Medical Pharmacy, Prescription-writ- 

eS eS a eee 787 
Schmitt, Gustav: A Brief of Necroscopy and 

its Medicolegal Relation.............cceee. 714 
Shoemaker, John V.: A Practical Treatise on 

Eeemenee GF the GEIR. occccccccccsckocs 63 
A Practical Treatise on Materia Medica 
SMG TMOTRMOUTCS oc csccecccscccceccns 135 
Simon, Charles E.: A Manual of Clinical 

Diagnosis by Means of Microscopical and 

IE, 6 wie w e's, Rinw:e-6 sta eweAS 210 
Stelwagon, Henry W.: A Treatise on Diseases 

Oe SE oles 6604s Dicia-c 06's be ons 855 
Stohr, Philipp: A Text-book of Histology... 208 
Strumpell, Adolf: A Text-book of Medicine for 

Students and Practitioners................ 61 
Szymonowicz, Ladislaus: A Text-book of His- 

tology and Microscopical Anatomy of the 

NY CI aire aoe a eine emia dai Pale aratella a 785 
Tallquist, T. W.: Hemoglobin-Scala........ 642 
Thayer, A. E.: A Compend of General Path- 

ARPES SRE SEER ee et ane te aaye-ae pom alrn 427 
Text-book of Surgery. Edited by L. A. Stim- 

SE ak, ar ack Vata cae ai’. ciate: 6 Savalas aro ak vate @cacin.a 211 
The International Medical Annual........ 426 
The Medical News Visiting List for 1902.... 64 
The Medical News Visiting List for 1903.... 859 
The Medical Record Visiting List for 1902... 6% 
The Medical Record Visiting List for 1903.... 859 
The Physicians’ Pocket Account Book....... 860 
The Physicians’ Visiting List for 1902...... 64 
The Practical Medicine Series of Year-books. 

Edited by Frank Billings.............. 209, 356 
The Practice of Obstetrics. Edited by Charles 

ED. 5:65:50 nae rites wade eaeeeens et enes aes 61 
Thompson, W. Gilman: Practical Dietetics... 496 
Thorne, W. Bezly: The Schott Method of 

Treatment of Chronic Diseases of the Heart 712 
Thornton, E. Quinn: The Medical News Poc- 

Met DOPMmery TOC 1908. .066 a ceccscvcceses 210 
Thresh, John C.: Water and Water-supplies.. 209 
Tyson, James: A Guide to the Practical Ex- 

SRRTEIO OE TUG. 6 i oac cacscecesecens 788 
A Manual of Physical Diagnosis........ 209 
Ultzmann, R.: Neuroses of the Genito-urinary 

System in the Male, with Sterility and Im- 

DD. 5 Ws on S00 oe 0éu rhein tse aee ease «nee aes 643 
Vaughn, Victor C., ‘and Novy, Frederick G.: 

Cellular Toxins, or the Chemical Factors in 

Te CRMNSTION OF TOIMGRES... 0.00 ccccescceseccs 642 
ee Henry R.: Minor Surgery and Band- 

AR RS ES RS Sa ee aye 643 
Wide. Anders: A Handbook of Medical and 

Orthopedic Gymnastics ......ccccccccccecs 787 
Witthaus, R. A.: The Medical Student’s Man- 

ee CN a cnc « oso 4.05415 se Vt Rcie ees 713 
Yeo, I. Burney: A Manual of Medical Treat- 

ment, or Clinical Therapeutics............. 856 



























eu 


Lol 


vo 


a 























THIS ISSUE 28,500 COF | 
ae GERFRAL LIBRAF 

















DECEMBER 15,1902, DEC 47 180- 

















oO 
| 7 
WHOLE SERIES, VOL. XXVI. No. 12. THIRD SERIES, az XVIII. 
——— : =— = 3 & 
—_ 
° 
——_THE— z 
=) 
2 


i 


Therapeutic Gazette 


A MONTHLY JOURNAL 


General, Special, and Physiological Therapeutics. 





GENERAL THERAPEUTICS, 


H. A. HARE, M.D., 
Professor of Therapeutics in the Jefferson Medical College. 


SURGICAL AND GENITO-URINARY THERAPEUTICS, 


EDWARD MARTIN, M.D., 
Professor of Clinical Surgery in the University ot Pennsylvania. 


EDITORIAL OFFICE, N.W. cor, 18th and Spruce Sts., Philadelphia, U.S, A. 





4@ Subscriptions and communications relating to the business management should be addressed to the Publisher, 
WILLIAM M. WARREN, DETROIT, MICH., U. S. A. 





Published on the Fifteenth Day of Every Month. 


SUBSCRIPTION PRICE, TWO DOLLARS A YEAR. 


EUROPEAN BRANCH: 
WILLIAM M. WARREN, MEDICAL PUBLISHER, 111 QUEEN VICTORIA STREET, LONDON, E.C. 
Subscriptions may also be sent to 
H. K. LEWIS, MEDICAL PUBLISHER, 136 GOWER STREET, LONDON, W. C. 


PRICE TO FOREIGN SUBSCRIBERS DIRECT, 10/-, POSTAGE PAID. 








Entered at the Post-Office at Detroit, Mich., as second-class mail matter, 
CoprricHt, 1902, By Wii1aM M. WaRREN, 






























IN 
ANEMIC 
DISORDERS 


HEMOQUININE 


PROMOTES A HEALTHY STATE OF THE 
BLOOD AND NERVOUS SYSTEM. IT IS 
PALATABLE, WELL-BORNE, INCREASES 
APPETITE AND STIMULATES DIGESTION 





Schieffelin & Co. 
New York 


NOT AMENABLE TO IRON ALONE, AS 
CHLOROSIS, THE ANEMIA FOLLOWING 
ACUTE EXHAUSTING DISEASES 
OR ATTENDING CHRONIC MALADIES, 





























HEROTERPINE—Schietfetin. 





(Elixir Heroin and Terpin Hydrate) 
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Heroterpine is a combination, in an agreeable form, of two remedies of 
recognized value for the relief of irritations of the mucous membranes of the 
air-passages, their efficiency not being impaired by any objectionable features. 
Heroterpine is especially indicated in the treatment of dry bronchitis, asthma, 
and emphysema, in which it is desirable to secure both the soothing effect of 
heroin and the expectorant and alterative properties of Terpin Hydrate. 


One dessert-spoonful of Heroterpine contains two grains of 
Terpin Hydrate and one-twenty-fourth of a grain of Heroin. 


We desire to call attention to the fact that the Elixir of Heroin and Terpin 
Hydrate was originated by us, and in order to distinguish our product, we 
have adopted the name ‘‘ Heroterpine.’’ We would ask our friends to 
kindly specify ‘‘Heroterpine-Schieffelin’’ when prescribing, and insist upon 
having the Schieffelin product dispensed. 


Schieffelin & Co., New York 
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This is our 





Aseptic Hypodermic 
Syringe Case 





| eR Some are mottled, others are plain. All of 
them are handsome, compact, strong, clean, 
practical and THEY WILL FIT YOUR VEST 

Aseptic Syringe 


Two needles POCKET 
Six tubes of tablets 


Sharp & Dohme 


BALTIMORE 
NEW ORLEANS ST. LOUIS CHICAGO 
NEW YORK 














The success of the present-day treatment of nervous 
exhaustion, malnutrition and general debility is largely 
due to 


GRAY’S 


GLYCERINE 


, | TONIC 


COMP. 














It has become the Standard Remedy. 





THE PURDUE FREDERICK CO., No. 15 Murray St., New York. 
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GALVANISM AND FARADISM 


A TABLE OR WALL BATTERY adapted for use on either 
110 Volt Direct Current or 43 Ammonium Chloride Cells, 


FARADIC COIL giving slow or fast vibrations. 
AUTOMATIC RHEOTOME for interrupted GalvanicCurrent 
McINTOSH MILLIAMPEREMETER for measuring Galvanic 
we ' Current. 
Sa Both Galvanic and Faradic Currents controlled by 
McIntosh Graphite Rheostat. 
The most practical Switch Board on the market. 


\ y 1s Send for 23d edition catalogue of ane athena “pe me Ap- 
\ — ff . Ny y paratus, Batteries, Switch Boards, Transformers, X-Rays. 


eS eto, Mcintosh Battery and Optical Co. 
. = _39 W. Randolph St., CHICAGO. _ 
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‘DROPSY “===... ANASARGIN 


Dear Doctor: : 

Have you a patient afflicted with Bright’s disease, Valvular heart trouble, Cirrhosis 
of the liver, Exophthalmic Goitre, or any other pathological condition in which there is 
loss of the natural balance between the arterial and venous systems? 

If so do not let your patient die without a fair trial of Anasarcin, a combination 
of the active principles of Oxydendron Arboreum, Sambucus Canadensis and Urginea 
Scilla, the most reliable preparation yet brought to the notice of the profession for relief 
of the above named diseases. Amasarcin has only recently been offered to the profession, 
but the phenomenal success which it has achieved in so short a time is sufficient evidence 
that our claims are not exaggerated. 


Do not take our word for this but send for trial package free with literature and testimonials. 
SOLD ONLY TO PHYSICIANS, 


THE ANASARCIN CHEMICAL CO., . . Winchester, Tenn. 








perers DEDTIC ESSENCE comp 


A POWERFUL DIGESTIVE FLUID IN PALATABLE FORM. ° 


Please note that Essence and Elixir Pepsin contain only Pepsin, while in Peter’s Peptic Essence we have all the — 
ferments. These are preserved in solution with C P. Glycerine ina manner retaining their full therapeutic value, which is 
exerted in and beyond the stomach. ? 

It is a Stomachic Tonic, and relieves Indigestion, Flatulency, and has the remarkable property of arresting vomiting 
Sates pew nancy. It isa remedy of great value in Gastralgia, Enteralgia, Cholera Infantum, and intestinal derangements, 
especially those of an inflammatory character. For nursing mothers and teething children it has no superior. 


Qe A-teir Jalax vee 








Prof. of Surgery, and diseases of Rectum, Hos. Col. of Med.: EX-PRES. AM. MED. ASS’N. 
and Miss. Valley Med. Ass’n.; Ky. State Board of Health. 


Samples Sent upon Application. Express Charges at Your Expense. 
For Sale by al pruggists. . ARTHUR PETER & CO., Louisville, Kentucky. 
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THE LARGEST MANUFACTORY OF ARTIFICIAL 
LEGS AND ARMS IN THE WORLD. 


Artificial legs and arms with rubber feet and hands are the 
most durable, natural and noiseless when in use. 
‘They are the easiest and most efficacious to wear. 
These cuts, taken from life, prove that a person wearing one 
or two artificial legs is capable of performip 
any kind of labor. The farmer with an artificia 
> leg ploughing in the field, the miner with an 

artificial arm working with his pick, the black- 

\ smith shoeing horses, the ticket agent stamping 
be tickets withan artificial band, the baggage master 





























There are 
over 26,000 of 
Marks’ patent 
artificial legs and 
arms with rubber 
hands and feet 
in actual use, worn by men, 
women and children cf every 
occupation, in all parts of the 
world. 

Tne Governments, of the 
United States and other coun- 
tries endorse and purchase them. By sending 
measurements as called for on our new _ illus- 
trated measuring sheets. those interested can 
remain at home and obtain properly fitting arti- 
ficial legs and arms. More than one-half of 
the artificial limbs constructed by A. A. Marks 
are made from measurements and diagrams 
furnished as above, without requiring the presence of the wearers. 
We always guarantee a perfectly fitting limb. 

Marks’ artificial limbs have received 40 highest awards. 

We will send a Treatise containing 500 pages and £00 illus- 
trations, or catalogue in Spanish, French or German free, upon 


A. A. MARKS, 701 Broadway, NEW YORK. 


with .wo artificial legs handling heavy trunks, 
and the engineer with one arti- 
ficial leg running a Jocomctive, all 
discharge their duties with the 


assistance of 

Marks’ Patent 
77 Artificial 
Limbs. 








































GLYCO-HEROIN. 


(SMITH) 


Coughs, Bronchitis, Phthisis, Asthma, Laryngitis, 
Pneumonia and Whooping Cough. 


Glyco-Heroin (Smith) has past the ape | of both clinical and scientific investigation and its 
therapeutic value has been well defined and established by prominent men in the profession of medicine, 


Each teaspoonful represénts grain Heroin 
wit 








A true exact solution of eee ee Permanent and unalterable 
Heroin in Glycerine. White Pine Bark...1......: through age. 
ok, ae 
RRM nena aot Glycerine and Aromatics.. ARR OLN TIS. 
to enhance the palliative effect of Heroin and to embody decided 
curative properties in this preparation. 





Glyco-Heroin (Smith) places at the command of the physician and for his convenience a most superb and finished remedy 
to be accepted and used by him as an ethical preparation with physical characteristics and therapeutic properties far excelling 
all other remedies of the Materia Medica and Pharmacopcea for the treatment of Coughs in all the various forms, 


Adult dose—one teaspoonful.‘ 





The quantity ordinarily ordered by the physician is two, three or four ounces. 


Physicians are uested SUPPLIED BY ALL RETAIL ORUGGISTS MARTIN H. SMITH co. 
te write for samples. THROUGHOUT TWE UNITED STATES. 68 MURRAY sT., NEW YORK, U. 8. A. 


When writing to advertisers please mention the THzrapgutrc Gazette, 
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H § The Successful Introduction 


of a really meritorious remedy is immediately followed by 
the unwarranted and most damaging dissatisfaction of Imi- 
tations and Substitutions, which flood the market almost 
MN MN beyond the physician’s comprehension, it therefore behooves 
sic —- us to kindly and particularly request not only the specification 

Ab (Gude), but the prescribing of ORIGINAL BOTTLES by 
every physician who desires to employ in his treatment 


Pepio-Mangan (‘Gude’’ 


which is the original and only true organic preparation of iron and 
manganese, and the source and foundation of all the exceptional 
and positive therapeutic merit experienced in this: product. 








Imitations with similar sounding names, but dissimilar in every other respect, 
are mischievous enough, but in nefariousness are 
yet unequal to substitution and the substitutor, against whom 
the physician’s only assurance is an original bottle. 





GUDE’s PEPTO-MANGAN has, since its introduction to the Medical Profession of the 
World, always proved its superiority over other blood-making compounds, and further- 
more will always substantiate all the statements so highly commending its value. 

As this certainty in efficacy has won for this preparation the confidence and re- 
liance of the physician, we, to protect you, your patients and ourselves against such 
conscienceless methods, earnestly ask the prescribing of original bottles only. This 
request, though seemingly of little importance, will be significant in view of the 
astounding knowledge that 75% of the manufacturers are not only offering but 
selling gallons and kegs of so called ‘‘Just as Good”’ iron mixtures, which have 
not undergone and dare not undergo either the scrutiny of the physician or ex- 
amination by the chemist. 


While there is only one Pepto-Mangan 
which is never supplied in any form of package other than our 
- . » regular eleven-ounce hexagonal bottle, . . . 
you will readily surmise the intent of these imitation preparations which are wholly 
unknown to the Medical Profession, and agree with us in the importance of the 
above request. 
Any one offering Pepto-Mangan in bulk form, either intentionally or unin- 
tentionally practises substitution; hence our solicitation for your co-operation 
against this harmful, unjustifiable, and inexcusable fraud. 


ost ost M. J. BREITENBACH COMPANY, 
53 WARREN STREET NEW YORK. il 
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THE WORLD’S EYE 


IS UPON THE AMERICAN CHEMICAL 


UR-A-SOL 


(Acetyl Methylene Di Salicylic Acid) 










IN THE TREATMENT OF 


RHEUMATISM, GOUT, PNEUMONIA, 
INFLUENZA, TYPHOID OR 
SCARLET FEVER 


OR WHEREVER ANY 







Specific Bacterium or Uric Acid Poisoning 
Or Bacteriuria are to be Counteracted and Eliminated 









BECAUSE OF ITS 


ANTISEPTIC, ANALGESIC, DIAPHORETIC 
AND URIC ACID SOLVENT PROPERTIES 


Possesses all the virtues of Salicylic Acid and Formaldehyde 
without any of their faults, and does not distress the stomach. 








SENB ONE DOLLAR MONEY ORDER AND WE WILL SEND A LIBERAL SAMPLE AND A HIGH GRADE ONE MINUTE 
CLINICAL THERMOMETER FREE. 








Liberty Chemical Company 
2555 N. Sydenham Street 
PHILADELPHIA 
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The Reputation and Money Maker of the Age 

















of 


ULTRA-VIOLET RAYS 


Vs 


PAIN AND INFLAMMATION 


Prof. Minin, of St. Petersburg. reported in the 
various Russian, German and French Journals 
cures of Lupus, Gonorrheal Arthritis, Contusions, 
Traumatic Synovitis, Hematoma, Burns, etc., 
with a few applications of 15 minutes each, with 
the Ultra-Violet Rays from his special lamps and 
apparatus (as shown in cut). 

Results show it to be far superior to the Finsen 
method, requiring less time, with no reaction or 
bad effects, and saves you from $500 to $2000 on 
each outfit. 

The complete Violet Ray Apparatus should 
never be sold for less than $100. Our price with 
full set of lamps Nos. 1, 2, 3 and 4, cords, socket, 
etc., only $30; Japanned, $25. 


FULL REPORTS ON APPLICATION. 


Remember cur Static and X-Ray Machine leads all others. Bulletin Free. 
FRANK S. BETZ & CO., 37 Randolph Street, CHICAGO, ILL. 
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GACTINA PILLETS 


Has many Advantages over 
other Heart Stimulants. 


EACH PILLET REPRESENTS ONE ONE-HUNDREDTH OF A 








Promotes Normal Digestion by encouraging the flow 
of Digestive Fluids. 


A Most Successful Treatment for 
INDIGESTION. 


SENG] 









GRAIN CACTINA, THE ACTIVE PROXIMATE PRIN- 
cipLe OF CEREUS GRANDIFLORA, 


DOSE: ONE TO FOUR PILLETS THREE TIMES A DAY. 





SAMPLES MAILED TO PHYSICIANS ONLY. 


A PALATABLE PREPARATION OF PANAX SCHINSENG wm 
AN AROMATIC ESSENCE. 


DOSE: ONE TO TWO TEASPOONFULS THREE TIMES A DAY. 


A FULL SIZE BOTTLE, FOR TRIAL, TO PHY- 
SICIANS WHO WILL PAY EXPRESS CHARGES, 











‘i SULTAN DRUG CO., 


St. Louis, Mo., U. S. A. 











PEACOGK’S BURNS 


CHIONIA| 











THE PUREST FORM OF 
BROMIDES. 


Each fluid drachm represents 15 
grains of the combined C. P. Bro- 
mides of Potassium, Sodium, Cal- 
cium, Ammonium and Lithium. 





DOSE: Co» to » See te poonfuls, 
according te the onelas of 
Bromides required. 





CHIONANTHUS VIRGINICA, 


Re-establishing portal circulation 
without producing congestion. 

Invaluable in all ailments due to 
hepatic torpor. 


DOSE: One, to, two tonspecatale 
ce times a day. 











RALF-POUND BOTTLES ONLY. 





Full size sample to physicians who will pay express charges. 
PEACOCK CHEMICAL CO., St. Louis. 


BEWARE OF SUBSTITUTION. 
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NATURE AND MAN 











combined have given The Alma Springs Sanitarium every 
advantage as a place to rest and regain health. ‘he climate is free 
from sudden changes; the air is pure, dry and invigorating, while 
the two waters—ALMA-BROMO AND ALMARIAN—are unequalled for 
their beneficial influence in Rheumatism, Constipation, and Diseases 
of the Stomach, Liver, Kidneys and Bladder, and in Neurasthenia. 

The Alma, with its corps of medical specialists, trained 
nurses and masseurs, is an ideal and perfect health resort. 

We have the best equipped sanitarium in the United States, 
representing an outlay of $300,000, and possessing every possible 
facility and apparatus for scientific diagnosis and treatment. 

We do not group our patients regardless of idiosyncrasy and 

articular conditions, but treat each individual according to the 
indications presented. Our earnest endeavor is to merit the confi- 
dence of physicians and health-seekers alike. 

A liberal discount is given to Physicians and members of their 
families. 

CORRESPONDENCE EARNESTLY SOLICITED. 
WRITE FOR BOOKLET. 


ALMA SANITARIUM COMPANY, Alma, Mich. 


GEORGE F. BUTLER, M.D., Medical Superintendent. 

















FOR ALL FUNCTIONAL UTERINE ANB DARIAN ISO 


FHE ORIGINAL PACKAGE OF PONCA COMPOUND CONTAINS 10Q SGR 











UTERINE -ALTERATIVE 





RELIEVES CONGESTIONS , ENCOURAGES PERISTALSIS, 


REMOVES SPASMODIC CONDITIONS, 
REGULATES THE VASCULAR SUPPLY: 


TABLETS MAILED TO PHYSICIANS ON RECEIPT OF $190. 
AND LITERATURE GN APPLICATION. 


MELLIER. BRUG COMPANY..ST: 
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(Fagus Sylvatica L.) 
Source of 
Creosote, Guaiacol 
and Thiocol Roche 








Well-Tried 
Remedy 


Thiocol Roche 


“Favorable Results,” was the early claim for beechwood 
creosote in coughs, tuberculosis and bronchitis. 
















“Good Results,” was soon the amended report in 
behalf of guazaco/—the efficient constituent of 
creosote. 


“Excels All Others,” is now the verdict for 
Thiocol Roche—the perfected form of guaiacol. 


Try THIOCOL ROCHE 





«*THIOCOL is a derivative of guaiacol, and SIROLIN is its syrup prepar- 
ation. It possesses the properties of guaiacol without its disagreeable 
by-effects. * * Clinical experience is demonstrating its great value in the 
treatment of tuberculosis. * * Thiocol increases the number of red corpuscles 
and the proportion of hemoglobin. The leucocytes increase at the expense 
of the polynuclears. The thiocol further enhances the alkalinity of the 
blood, the serum albumin progressively increases in amount and it has an 
unmistakably favorable influence on the organic chemistry in general.’’— 


Abstract in ournal of Amer. Med. Assoc., Sept, 20, 1902, Pp. 731. 





Dosage: 
THIOCOL ROCHE POWDER: 5 to 20 grains three times a day. 
THIOCOL ROCHE TABLETS (5 grain): 1 to 4 tablets three times a day. 
SIROLIN (Syrup Thiocol Roche containing 6 gr. to fl. dr.) : 1 to 3 teaspoonfuls 3 times a day. 


CLINICAL REPORTS ON REQUEST. 


MERCK @ CO. 


A 
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New York 
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**Once we get the 
wedge in, the task 














To demonstrate solubility, drop one in water; it wil} 
disintegrate in thirty seconds. 


QF IN PRESCRIBING, SPECIFY 


ANTISEPTIC SPHENOIDS 


They are a suppository without Coca Butter (will keep in any climate), disintegrate 
readily in the secretions, are cleanly, antiseptic and germicide. You will be pleased 
with results in the treatment of Vaginal Troubles. Clinical evidence everywhere has 
established Antiseptic Sphenoids as a superior product. 

ORDERS PROMPTLY FILLED BY MAIL. 
Wholesale Price in One-Half Gross Box, $1.00, postagn paid. 


MCCOY, HOWE CO., "26518" INDIANAPOLIS, IND. ] 











[Fes nd Uno Contin 
ANAK KNETON 
AY \\\\AN 


( 5S GR.ANTIKAMNIA, I/I2 GR. HEROIN HYDROCHLOR. ) 
This tablet stimulates impaired respiration, relaxes cough, 
promotes expectoration, allays pain, and while acting as 


a mild and efficient sedative and analgesic, does not 
derange the stomach nor disturb digestion 


——= NEITHER DOES IT ESTABLISH A HABIT == 
THE ANTIKAMNIA CHEMICAL COMPANY -St.LouIS,U.S.A. 
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Some Book Bargains! 


CSI ss 














Untoward Effects of Drugs ("*“ys4i-™) $1.06 


By L. LEWIN, M.D. 






THIS BOOK WILL SOON BE OUT OF 
PRINT. 







Clinical Therapeutics ("*“ye4irom) . , (2.00 


By DUJARDIN-BEAUMETZ, M.D. 










Dujardin-Beaumetz is easily chief in the field 
of original therapeutic research and in fertility 
of therapeutic suggestion. This treatise of 
491 pages comprises his lectures on the Treat- 
ment of Nervous Diseases, General Diseases, 
and Fevers. 


THIS BOOK ALSO WILL SOON BE OUT OF 
PRINT. BOTH OF THE ABOVE SHOULD 
BE IN EVERY WELL READ PHYSICIAN'S 
LIBRARY 













Sexual Impotence in Male and Female 


(Third Edition) Z 
NEVER BEFORE SOLD FOR LESS THAN $3.00. 
By WM. A. HAMMOND, M.D. 




























Probably more unhappiness is caused by 
Sexual Impotence than by any other disease 
that affects mankind. Dr. Hammond dis- 
cusses Causes, Symptoms, and treatment. 








PRICES ARE STRICTLY NET CASH WITH ORDER. 












WILLIAM M. WARREN, 


MEDICAL PUBLISHER, 






DETROIT, MICHIGAN. 






P. O. Box 484. 
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92 READE ST.|=—] 


RIES BROS. -mew YORK a 












AUTOMATIC CAP. 
™O EFFORT. NO LOSS OF TIME, 


KELENE 


(PURE CHLORIDE OF BTHYL) 














Send $1.10 for large 30 — sample Automatic Tube ; or 
for $1.00 a Double Ended Tube will be sent postpaid in ‘the 
U.S. Safe Delivery Guaranteed. 


Write for literature on FORMALDEHYDE-KELENE 
for use in Hay Fever, Catarrh, etc.; 


RHEUMACILATE 


External and Internal pene 
Remedy. 





When applied externally, Rheumacilate gives marvelous 
results in the treatment of Rheumatism, as has been 
shown by the researches of Drs. Linossier and Lannois, 
atunet Professors of the Medical Faculty of Lyons. 

rite for particulars. 


One ounce mailed upon receipt of 50 cents. 


FRIES BROS. isi 
CHARLES J. TACLIABUE, 


61 AND 53 FULTON ST., NEW YORK. 











vr rewer ee 


MANUFACTURER OF 
IMPROVED 
ASEPTIC 


HYPODERMIC 
SYRINGES 
ano NEEDLES 


aa 


Standard Clinical 
Thermometers 


AND THE MOST 
COMPLETE LINE 


‘ Thermometers 


Hydrometers 
MADE IN AMERICA. 


FOR THE TRADE 
ONLY. 


Send for Catalogue. 


a sa 


|THE ALKALINITY OF 


GLYCO- 
THYMOLINE: 


KRESS 


BLOOD SERUM 


ASEPTIC 
ALKALINE, ALTERATIVE 


A 


Purgative 
for 


Miucous 
A Callielaclita 


NDICATED IN ALL CATARI 
CONDITIONS 


HASTENS RESOLUTION 
FOSTERS CELL GROWTH 


AYVPLE “ TERA Re N APPL ‘4 ‘ 


KRESS & OWEN COMPANY, 22 
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VMIAANOLA 


A POWERFUL RECONSTRUCTIVE- 
TONIC-ALTERATIVE, TISSUE 
BUILDER AND BLOOD MAKER. 


FORMULA. 


M A N O g contains the Five Tissue Phos- 

phates, Calcarea, Kali, Magnesia, 
Natrum and Ferrum Phosphate 
in perfect solution, in the same proportions in which 
these cell-salts are represented in the human organism, 
also Gaduline (the tasteless active principle of Cod 
Liver Oil), Cinchona, Coca and the Extract of Mano 
Nut. It is an elegant and palatable pharmaceutical 
preparation. 









INDICATIONS. 


M A N O LA is always indicated in Phthisis 

Pulmonalis, Chronic Catarrh, 
Whooping-Cough, Chronic Bron- 
chitis, Anzemia, Amenorrhcea, Dysmenorrhcea, General 
Debility, Weakness, Loss of Appetite, Neurasthenia, 
Malaria, Marasmus, Melancholia, Sleeplessness, Mal- 
assimilation of Food, Indigestion, during the entire 
eriod of Pregnancy, in Deficient Development of Chil- 
ren, and in all Wasting Diseases. 


HOW IT ACTS. 
M A N O LA improves the appetite, enables 
the patient to enjoy and .assim- 
ilate food, produces good blood 
by increasing the number of red corpuscles (hemo- 


globin), rapidly builds up debilitated tissues and ex- 
hausted nerves, and restores health and strength. 


MANOLA IMPROVES EVERY 
FUNCTION OF THE BODY. 


DOSE.—For children a teaspoonful; for adults 


two teaspoontuls to a tablespoontul, four times a day, 
after meals and at bed time. 

















MANOLA IS PUT UP IN 20-OZ. BOTTLES. 
PRICE OF BOTTLE - =- - $1.00. 


Your druggist can procure a supply for your prescriptions. For literature and 
clinical reports address 


THE MANOLA COMPANY 


. ST. LOUIS, MO., U.S. A. 


SIE SE SSS SS 
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DIATHESIS, GOUT, RHEUMATISM, 
Etc., CURED WITH 


BUFFALO LITHIA WATER 


=| REPORTS FROM UNIVERSITY OF VIRGINIA. 


DR. J. W. MALLET, Prof. of Chemistry in the University of Virginia. Extract from report of analysis of 
calculi discharged under the action of BUFFALO LITHIA WATER: “‘It seems on the whole probable 
that the action of the water is primarily and mainly exerted upon Uric Acid ani the Urates, but that 
when these constituents occur along with, and as cementing matter to, Phosphatic or Oxalic Calculus 
Materials, the latter may be so detached and broken down as to disintegrate the Calculus as a whole in 
these cases also, thus admitting of urethral discharge.” 











DR. P. B. BARRINGER, Chairman of Faculty and Professor of Physiology, University of Virginia, Charlot- 
tesville, Va., weites: ‘‘In more than 20 years’ practice, I have used lithia as an Anti-uric Acid agent many 
times, and have tried it in a great variety of forms, both in the natural waters and in tablets. As the 
results of this experience, I have no hesitation in stating that for prompt results, I have found nothing to 
compare with BUFFALO LITHIA WATER in preventing Uric Acid deposits in the body.” 


JAMES L. CABELL, M.D., A.M., LL.D., formerly Professor of Physiology and Surgery in the Medical De- 
partment of the University of Virginia, and President of the National Board of Health, says: ** BUFFALO 
LITHIA WATER in Uric Acid Diathesis is a well-known therapeutic resource. It should be recognized 
and prescribed by the profession as an article of Materia Medica.” 


BUFFALO LITHIA WATER has the highest medical indorsement for Typhoid and 
other Fevers, Stone in the Bladder, Renal Calculi, etc. It is also the Purest and Best 


Table Water Known. THOMAS F. GOODE, Buffalo Lithia Springs, Va. 





Bernd’s Physicians’ Account Books 


COPYRIGHTED BY HENRY BERND & CO. 


BERND’S “ PHYSICIANS’ REGISTER” 
BERND’S “MEDICAL SERVICE RECORD” 


The Most Practical Systems for Keeping Physicians’ Accounts 
SEND FOR SAMPLES AND PRICE-LIST 


ADOLPH BERND, P. O. Box 598, St. Louis, Io. 











SANMETT O cenrro-unmany DISEASES. 


A Scientific Blending of True Santal and Saw Palmetto In a Pleasant Aromatic Vehicle. 


A Vitalizing Tonic to the Reproductive System. 


SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 
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quired one or two Pvaceintidus all were 
ultimately successful, In every respect 
Bie Vacoine was entirely cc coma 
are were no bad arms.—_ 
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LISTERINE 


THE STANDARD ANTISEPTIC 
FOR BOTH INTERNAL AND EXTERNAL USE. 





NON-TOXIC, NON-IRRITANT, NON-ESCHAROTIC—ABSOLUTELY 
SAFE, AGREEABLE AND CONVENIENT. 


LISTERINE is taken as the standard of antiseptic preparations: The 
imitators all say, ‘‘It is something like LisTERINE.” 


BECAUSE of its intrinsic antiseptic value and unvariable uniformity, 
LisTERINE may be relied upon to make and maintain surgically clean 
—aseptic—all living tissues. 


IT IS AN EXCELLENT and very effective means of conveying to 
the innermost recesses and folds of the mucous membranes, that 
mild and efficient mineral antiseptic, boracic acid, which it holds 
in perfect solution; and whilst there is no possibility of poisonous 
effect through the absorption of LisTERINE, its power to neutralize the 
products of putrefaction (thus preventing septic absorption) has 
been most satisfactorily determined. 


A SPECIAL PAMPHLET ON CATARRHAL DISORDERS MAY 
BE HAD UPON APPLICATION. 





FOR DISEASES OF THE URIC ACID DIATHESIS: 


LAMBERT’S LITHIATED HYDRANGEA 





A remedy of acknowledged value in the treatment of all diseases 
of the urinary system and of especial utility in the train of evil 
effects arising from a uric acid diathesis. A pamphlet of 
“Clippings” of editorials on this subject may be had by addressing 


LAMBERT PHARMACAL C0O., ST. LOUIS. 


BE ASSURED OF GENUINE LISTERINE BY PURCHASING AN ORIGINAL PACKAGE. 


} 
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Ts is the Outfit illus- 
trated on this page. 









It describes itself—in part. 


P/ Double Cylinder Lever Pump 


For results it must be 





used. And, with others 


= 





of our outfits, it is yield- 





ing the most gratifying 





results at the hands of 


several thousand intel- 
ligent physicians in this 
country and abroad. 


Globe Multinebulizer 
























When writing to advertisers please mention the THERAPEUTIC GazeETTE. 


Outfits embody several 





features vital to perfect results, which are not found in 
We ask you to accept this statement 






other appliances. 






only on investigation, and therefore we request the 






opportunity to demonstrate the assertion. 






We wish to send you reprints on Vapor Massage, and 






our illustrated catalog, and correspond with you concern- 






ing our goods. 













GLOBE MANUFACTURING CO., 
BATTLE CREEK, MICH. 


GLOBE NEBULIZERS AND PREPARATIONS ART MANUFACTURED UNDER THE 
IMMEDIATE SUPERVISION OF DR. DUNLAP, ORIGINATOR OF THE VAPOR MASSAGE 
TREATMENT. 
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Surgical Phlebotomy 


Shocks the patient. Depletes the lung by reduction of vital tissue. 
Every red blood-corpuscle is an oxygen carrier. Pneumonia patients 
bear loss of blood badly. Bleeding necessitates administration of 
free oxygen. 


Physiological Phlebotomy Is Rational 
Therapeutics 


Bleeds But Saves the Blood 


Antiphlogistine is the only known and approved medium for Physi- 
ological Phlebotomy. Relieves the congested lung through the 
physical process of osmosis, Aids resolution by abstraction of 
Liquor Sanguinis. Maintains circulation by saving vital tissue. 


Antiphlogistine 


Is immediate, effective and permanent in its action. Pleuritic adhesions 
do not occur and Cardiac complications are prevented in those 
cases where 


Antiphlogistine 


is applied in the initial stage of Pneumonia, Pleurisy, or Pulmonary 
Congestion. 


Denver Chemical Mfg. Co., 


London, Eng. NEW YORK. 
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DOCTOR, 


does this 
interest 
you? 


J to 
Ls ac tie 
cand Tora ne 190" 





This is all pure capital 
You pay for no water 
You can take it with you 


No Liquids to carry 


A powder, very inexpensive, which, when dissolved in water, makes a pleasant, 
non-irritating, non-poisonous lotion, not staining the linen, and which has a 


Specific Action 


against those peculiar pathogenic germs which infest the genito-urinary 
organs (male as well as female); hence is a never-failing remedy for 


Leucorrhea, 
Gonorrhea and Gleet 


If intelligently used, according to directions, it will cure all cases, including 
the acute cases and the stubborn chronic ones as well. Also very effective 
in Pruritus of the genital regions. The formula is given, and the prepara- 
tion is advertised in a strictly ethical way to the medical profession only. 
A two-oz. box of Pulv. Antiseptic Comp. (enough to make two -galiene of antiseptic lotion) will be 


sent, once only, for 10 cents, if you mention this journ (This would make about seven 
ollars’ worth of the usual bottled antiseptic solutions. ) 





J. S. Tyree, Chemist, Washington, D. C. 
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sick-room, 


principles. It energeti 
the air, producing a pure, refre 
It is invaluable in the Prevention and Treatment of 
Catarrhs of all kinds, Influenza, Diphtheria,. Measies, Scariatina, 
Whooping-cough, and other Zymotic Affections, and is endorsed 
the leading hygienists of the world. 

By the use of Schering’s Formalin Pastils, which are en' 
nocuous, the danger of employing the caustic liquid Formalinisa 
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SCHERING’S FORMALIN LAMP 


CHERING’s ForMALIN Lamp is unsurpassed for the Prevention of 
S Contagious Diseases by chemical combination with their noxious 
ar, sterilizes, purifies and deodorizes 


ng, and odorless atmosphere in the 


in- 
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BETA-EUCAIN 


A LOCAL ANASTHETIC FULLY EQUAL 
TO COCAIN, AND FREE FROM ITS 
DISADVANTAGES AND DANGERS. 


T is four times less toxic than the older 
drug, and no dangerous symptoms 
have ever resulted from its use. Ac- 

cording to Dr. H. Braun of the Univer- 
sity of Leipsic, Beta-Eucain is to be pre- 
fesred to cocain in Infiltration anzasthe- 
sia because it is less poisonous and less 
irritant, and because its solutions are 

rmanent and can be boiled as often as 
is required. For application to mucous 
membranes when local ischemia is de- 
sired it should be followed by or com- 
bined with suprarenal extract. 








- GLUTOL-SCHLEICH | 


THE BEST DRY DRESSING FOR 
WOUNDS AND BURNS. 

LUTOL or ForMALIN GELATIN is an 
odorless, unirritating and non-pois- 
onous powder causing a slow con- 

tinuous liberation of Formalin when 
brought in contact with living body cells. 
It forms a firm scab on clean wounds in 
a few hours, rendering further disinfec- 
tant measures unnecessary; in infected 
wounds it rapidly checks pus formation, 
It can be freely used in the peritoneal or 
other serous cavities, Glutol has been 
adopted in many German Fire Depart- 
ments as the very best dry dressing. Its 
application is painless, and it is used in 
very small quantities, 








UROTHROPYPIN 
THE SAFEST AND MOST EFFICIENT URINARY ANTISEPTIC. 


ROTROPIN has achieved a unique position asa urinary antiseptic and a uric acid and 
calculus sclvent. It sterilizes the urine, causes the disappearance of micro-organ- 
isms, blood, mucus, pus, uric acid and urates, and exercises a healing effect upon 

the inflamed mucosa of the entire pes. tract. 


le in Cystitis of all kinds, Bacteriuria, 


Urotropin has been focnd extremely valua 
Phosphacuria, Pyelitis, Pyeionephritis, and Irritable Bladder from any cause. It isa 
power‘ul antidote to the “Jrinary Poisoning that so frequently occurs in Suppurative 
affectioas >f the Genito-urinary Passages, and should be employed before and after 
Instrumentation and Operation of this region to forestall infection. It should be ad- 
ministered in every case of Typhold Fever to remove the specific bacteriuria that so 
frequently occurs and to prevent spread of the infection. 








ARGENTAIIINE 


A NON-IRRITATING SUBSTITUTE FOR 
SILVER NITRATE. 


F greater antibacterial power than 
any other of the newer silver prep- 
arations. Its very vigorous penetra- 

tive _ rties render it the most eligible 
of all where deep-seated disease foci are 
to be attacked. 


Schering’s Glycero-Phosphates, 
NER“YE TONICS AND STIMULANTS, 


NJOY an extended reputation in the 
treatment of neuralgic, phospha- 
turia, phosphatic albuminuria, sciat- 

ica, diabetes, scrofula, and rickets, in con- 
valescence, and generallyin che treatment 
of anemic and neurasthenic conditions, 
They are guaranteed to be true g!ycero- 
phosphates, and not mere phosphates. 

















SCHERING & GLATZ, 58 Maiden Lane, New York, 
Literature furnished on application. Sole Agents for the United States. 
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VIEW IN ONE OF THEA 





TION, OF TOXIN \ 





. 








The Preliminary Steps in Serum Production. 


One hundred and fifty horses are housed in the stables of our Biological Department. They are 
carefully groomed and fed, and close observation is kept upon their physical condition to guard against 
illness. he stables are under the constant supervision of a skilled veterinary surgeon. They are 
provided with an abundance of light and fresh air and a perfect system of drainage. 

In the processes of treatment with diphtheria toxin and of abstraction of blood all appliances are 
carefully sterilized. The toxin is injected and the blood withdrawn in accordaace with the best meth- 
ods of aseptic surgery. 

wt tt 


NOTHING LEFT TO CHANCE. 


Before admission to the stable each horse is subjected to a rigid physical | 
examination by an expert veterinarian. 

The tuberculin and mallein tests are applied to exclude tuberculosis and 
glanders. 

The animal is kept for ten days under strict surveillance in an isolation 
stable and rendered immune to tetanus by treatment with antitetanic serum. | 

Each lot of our Antidiphtheritic Serum is placed in cold storage, and the 
horse from which it was drawn kept under close observation, until the fact is 
established that the animal was in perfect health. 

We market our product in hermetically sealed glass bulbs, and every lot is 
physiologically and bacteriologically tested. 

a 
In the preparation of Parke, Davis & Co.’s Antidiphtheritic Serum 


the element of guesswork never enters. To insure its purity and 
potency we resort to every precaution, every .available test. 


LABORATORIES: BRANCH HOUSES: 
Detroit, Michigan, U.S. A. New York, Kansas wert Baltimore, 

Walkerville, Ont., Canada. New Orleans, Chicago; 
Hounslow, England. 9 @ London, Montreal, Sydney (N.s.w.) 
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Bovinine 







S strictly a physician’s preparation, and is 
introduced to the profession only. It is 
not a substitute for any medication, but 

a powerful auxiliary to it. It is most palatable 
and it can be given in any vehicle not incom- 
patible with a preparation so rich in albumen. 
Given in small doses at first, it is ‘readily re- 
tained by the most delicate or irritable stomach, 
and is of especial value in acute or chronic 
gastric disturbances, and intestinal disorders. 
It is an IDEAL invalid food, and is suited to 
all ages and all conditions. Wedo not wish 
to send samples and literature where they are 
not desired, but thousands of applications 
prove the desire of medical men to be fre- 
quently reminded of Bovinine. 



















A postal will bring you our scientific 
treatise giving clinical cases, and de- 
tails of treatment for all cases. 











THE BOVININE CoO., 
75 West Houston St., New York. 
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n the trey tment 
10% OT RY BY Ad 


| F Women : 


LEUCORRHOEA. ENDOMETRITIS., 
VAGINITIS, GONORRHOEA and all other 
diseases of an inflammatory character 
readily respond to its ANTISEPTIC, 
ASTRINGENT and ALTERATIVE Properties. 


No powder to spill. Nor water to soil the clothing 
Samples and Literature by Mail Gratis 


e Insert one Micajah Wafer into the vaginal 
Sig: canal, up to the Uterus, every'third night, 
° preceded by copious injections of HOT water. | 


MICAJAH & CO. Warren. Pa. | 
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Ae VaciNAL 
«~~ SUPPOSITORY: 


GLYCERIN C. P. GRAINS LX. 


Manufactured Exclusively for Physi- 
cians’ Use in the Treatment of 


Leucorrheea, Vaginitis, 
Uterine and Vaginal 
Catarrh, Cervical 
Ulcerations, 
Granular Endometritis, 
Lacerations, 
Prolapsus Uteri, 
Etc. 























Test 
















. FLAVELL’S ELASTIC TRUSSES 


CAN BE WORN DAY AND NIGHT 
SINGLE TRUSS Adults 
: $1.50 


Plain 
B. Fine 2.00 
C. Silk 2.50 
DOUBLE TRUSS Adults 
. Plain $2.50 
B. Fine 3.00 
C. Silk 4.00 





Give circumference of ab- 
domen on line of Rupture. 
State if for Right or Left 


ye 


PNEUMATIC PADS. 


ELASTIC STOCKINCS 


WE SOLICIT THE PHYSICIANS PATRONAGE DIRECT, 


GIVE EXACT CIRCUMFERENCE AND LENGTH IN ALL CASES. 5 s 
4 es 3 NET PRICE TO PHYSICIANS . 5 
Stout Fine 2¢ 
Silk Silk Thread 23 
each each each o © 
AtoE $2.50 $2.00 $1.50 as 
AtoG 4.25 3.50 2.50 £3 
AtoI 6.00 5.00 4.50 $ 3 g 
CtoE 1.50 1.25 1.00 oae 
EtoG 1.50 1.25 1.00 a 35 
AtoG 1.50 1.25 1.00 $2: 
Goods sent by Mail upon re- e 2 ~ 
ceipt of price. FS 3 ” 


Safe delivery guaranteed. 
Send your orders direct to 





G, W. FLAVELL & BRO, 








OSTRO are wonderfully efficacious! 
Soluble freely-= yet unaffected by 
climatic conditions! 


own results! 

Relieves the congested parts by creat» 
ing a profuse discharge! 

OSTRO valuable in preliminary and 
subsequent treatment where an 
operation is required! 


ABDOMINAL SUPPORTER 
GIVE EXACT CIRCUMFERENCE OF ABDOMEN AT K, L, M. 





Silk Elastic, $3.25 


FLAVELL’S UTERINE SUPPORTER 


Net Price to Physicians, $2.50 
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Samples and Literature 
Upon Request. 










Thread Elastic, $2.50 









1005 SPRING GARDEN ST., 
PHILADELPHIA, PA. 
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“NOTHING TO WATCH BUT THE ROAD” 





The Oldemolbile 


WON THE PRESIDENT’S CUP, THE HIGHEST AWARD IN THE NEW-YORK- 
BOSTON RELIABILITY RUN, THE ONLY AUTOMOBILE IN THE 
1000 LB. AND UNDER CLASS THAT FINISHED. 


The simplest and most practical Automobile made. A leather 
or rubber top and storm apron provide ample protection against 
inclement weather. The Oldsmobile is built torun AND DOESIT 
on all Kinds of roads in all Kinds of weather. 


AN INTERESTING LETTER FROM A MINNESOTA PHYSICIAN: 





MONTEVIDEO, MINN,., Sept. 9th, 1902. 
OLDS MOTOR WORKS, 
Detroit, Mich, 


GENTLEMEN: Unsolicited, I volunteer the following statements, viz: 
Considering price, weight, beauty, construction, and power used, I am of the 
opinion that no motor vehicle on the market is equal to the “ Oldsmobile.” Having 
ridden some 5000 miles in my “ Olds,” taken rides in other makes, and examined 
into the construction of many, I consider myself qualified to speak. 

The Oldsmobile goes as fast as any reasonable man cares to ride; readily 
climbs any hills one has occasion to make; wallows, and at a good rate of speed, 
over the muddiest kind of roads; is easily manipulated and cared for; inexpensive 
to operate, and possesses all the merits desired for a general runabout. 

One cannot afford to drive horses, when for about the same outlay he can 
secure this elegant rig. The time it will save, coupled with the pleasure afforded in 
its manipulation, are features worthy of consideration to any person traveling much. 

It runs so noiselessly that you come up to, and pass by, teams on the road and 
leave them so quickly it excites only admiration. 

Little difficulty is experienced in meeting and passing teams on the road, you 
can so quickly stop rig and engine. 

Most respectfully, 
CHAS, E, ROGERS, M.D. 


= J 
PRICE, $650.00 F. O. B. DETROIT 


Write to Dept. 17 for Illustrated Book. 


OLDS MOTOR WORKS, DETROIT, MICH. 
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CALL=LIST 7" ‘now Reavy. 


HAVE YOU TRIED OUR 


Physician's Periect Call-List? 





Je PLIYSICIAN'S PERFEC 


p> RECORD 


Is arranged for the concise and rapid keeping of all accounts—debit, 
credit, expense, loss, etc. There is also a summary of cash account, capable 
of being used as a Balance Sheet; the arrangement is very simple. 

Its posology embraces the very latest additions to therapeutics, and the 
Tables of Doses, etc., have been thoroughly revised. The information most 
desired for ready reference is to be found upon the inside covers and the fly- 
leaves, and especially commendable is the Obstetric Table in two colors. 

The Physician’s Perfect Call-List is the only List of the kind that has a 
satisfactory Death, Vaccination, and Obstetric Record, and the latter em- 
braces, for Obstetric Engagements and Obstetric attendance, only one series 
of pages, while all other Visiting Lists demand two. 

Another very desirable feature is the absence of all advertisements of any 
character whatsoever. It is, as its name indicates, a Perfect Call-List. 


Handsomely Bound in Morocco. Gilt Edge. 
Price, Post-paid, $1.50. 


YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE 


WILLIAM M. WARREN, Publisher, 


P. O. Box 484. DETROIT, MICHIGAN. 
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THE JEFFERSON MEDICAL COLLEGE 


beplas October it, and continues ight moatta. “MS ©Of Philadelphia. 





Course of Instruction and Facilities. 


Four years of graded instruction are required of candidates presenting themselves for the degree of M.D. 
The instruction consists in didactic lectures and recitations, amply supplemented by clinical teaching at the 
bedside and in the laboratories and dispensaries. 

In addition to the Faculty there is a large corps of experienced instructors who assist the professors in 
practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every candidate for 
the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and Physical 
Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic Surgery, Dis- 
eases of Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and Genito-Urinary 
Diseases. Ample clinical material is afforded by the Jefferson College Hospital, in which no less than 400 
patients are treated daily. Each graduating student has several cases of Obstetrics in the Jefferson Maternity. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, 
Anatomy, and Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College and the Maternity. It 
is a special feature of the course in the fourth year, and is without extra charge. 

A special course in Pathology and Bacteriology has been arranged for Graduates in Medicine. 

The Annual Announcement, giving full particulars, will be sent on application. 

For catalogue and information address 


J. W. HOLLAND, M.D., Dean. 
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CORNELL UNIVERSITY MEDICAL COLLEGE, 


The regular session begins the first week in October and 
will continue about nine months. The course of instruc- 
tion covers four years. Students who present credentials 
from other accredited medical colleges of full courses of 
study will be admitted to advanced standing after passing 
examinations on those subjects, the study of which has 
been completed in the previous years. 


The Essential Features of the Curriculum Are: 


. Recitations in sections throughout all years and on THE 
the principal branches. 2, Thorough laboratory instruc- 
tion. 3. Clinical and bedside section teaching and clinical 
4 ward work, with the Professors and Clinical Professors, in 
small groups in Bellevue, New York, Presbyterian, and 
other city hospitals. 4. Special branches taught clinically 
to small groups in hospitals and dispensaries. 

The full Four-Year Course of the Cornell University 
Medical College is given in the City of New York, but the 
first half of it—the work of the first anc second years—is 
also given at Ithaca, where 1t must be taken by women 
students (for whom a home is provided in the Sage College 
for Women). Both men and women students must take the 
last two yearsof thecoursein New YorkCity. All applicants 4 ° « 
for cialindon must present in their preliminary educa- Antipyretic—Analgesic 
tion the subjects of Algebra (through quadratic equations), 

Plane Geometry, Elementary United States History, a 
thorough knowledge of the English language, Latin, in- 
cluding the first four books of Czsar’s Commentaries or its 

equivalent, or elementary Latin and elementary German, WRITE FOR FREE SAMPLES 
French or Spanish. The College holds no entrance exami- 
nations, therefore the above subjects must be included in —— 
the Regents’ Medical Student’s Certificate required by law 


Sivas "i! Osborn-Colwell Ca. 
we. M. POLK, M.D., L.L.D., DEAN, 46 Cliff St. NEW YORK 
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NEW YORK CITY. 


Phenamid 


DOES NOT DEPRESS 











CORNELL UNIVERSITY MEDICAL COLLEGE, 














First Ave. and 28th St., NEW YORK, N. Y. 





{ CHAPOTEAU T°S ) 








PHOSPHO-GLYCERATE 


of Lime 
A NEURASTHENIC TONIC AND STIMULANT 


WINE: 10 grains to 1 ounce Malaga. CAPSULES : 4 grains each. 















oe : 
MORRHUOL CREOSOTE 


Dispensed in Capsules, each containing $ minims of Morrhuol and 
1 minim of pure beechwood Creosote. 


Clinical experiments show that pure Creosote combined with Morrhuol 
(recognized as superior to cod liver oil) is always tolerated, and gives the 


\ happiest results in the early stages of tuberculosis and bronchial catarrh, 
OEEHE 


LITERATURE AND SAMPLES OF THE . 


U.S.AsENTS E.FOUGERA & CO.New Yorx. 
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PHENO-BROMATE 


has proven itself 





“The ideal product of its class.” 


DYSMENORRHEA, 
FEVERS, 
RHEUMATISM, 
GASTRALGIA, 
PNEUMONIA, 








A prompt, certain and safe 
Antipyretic, 
Analgesic, 
Antineuralgic, 
Antirheumatic, 
Sedative and Hypnotic. 








CEPHALALGIA, 
LA GRIPPE, 
NEURALGIA, 
LABOR AND 
AFTER-PAINS. 


er eS TE, a perfected synthesis of the phenol and bromine 
derivatives, has the combined effect of relieving pain, reducing tem- 
perature and inducing sleep, without depression or other objectionable action. 


LIBERAL SAMPLE AND 
LITERATURE SENT FREE 
ON APPLICATION. 


THE PHENO-BROMATE CHEMICAL CO., 
38 Murray Street, New York. 














Weight Losing 


Consumptives will gain weight on Hydroleine 
where ‘they lose weight on plain cod-liver oil. 


The plain oil will cause diarrhcea, oily eructations, 
or pass through unchanged; while Hydroleine 
will be eagerly taken up by the lacteals, and 
produce a steady gain in weight, and a marked 
improvement in the general health. Hydroleine 
aids and restores the functional activity of the 
pancreas and rapidly develops an appetite. 
Sold by druggists generally. 


THE CHARLES N. CRITTENTON CO., 115-117 Fulton St., New York 
Samples free to physicians. Sole Agents for the United States 
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_..PATIENTS... 


SUFFERING WITH ARTICULAR OR MUSCULAR 4 
RHEUMATISM, SCIATICA, GOUT, LUMBAGO, 4% 
PLEURODYNIA, NEURALGIA, ETC. A 


OBTAIN RELIEF BY THE USE OF ys 


Hymosas°Hymosa Plaster 


ADMINISTERED IN TEASPOONFUL DOSES EVERY HOUR, 
AND A PLASTER APPLIED OVER THE PAINFUL AREA 





y AN 











Carried in Stock by DISPENSED ON PHYSICIANS’ Literature and Samples 
all Druggists PRESCRIPTIONS ONLY on Request v7 
PREPARED ONLY BY \’ 
WALKER PHARMACAL CoO., ST. Louis Ms 
Sa Se <a <a <a ee OOOO ERC EEO REECE EERE of 
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Atmistopharmacon 
| Vaporized Cresolene at night. | Whooping 


Plenty of Fresh Air 


during the day. C h 
Much Nourishing Food. oug ft SK 











OR TWENTY YEARS this treatment has resulted in quick cures 


without complications. It insures strengthening repose while being 
used. 
Bacteriological tests by C. J. Bartlett, M. D., of the Patholog- 
ical Department of Yale University, show that vaporized Cresolene 
kills the germ of diphtheria. Its action is curative and prophylactic and 
hastens convalescence in this disease. 

Cresolene is germicidal and sedative in its action on the mucous mem- 
brane. The air rendered antiseptic enters where liquid from sprays or nebu- 
lizers cannot. A 1% solution of Cresolene in water kills the germs of 
diphtheria, typhoid fever and pus in one minute. 

The diseases in which the properties of Vapo-Cresolene have been espec- 
ially utilized are whooping cough, croup, bronchitis, influenza, hay-fever, 
diphtheria, the bronchial complications incident to measles and scarlet fever, and in allaying 
the dyspncea and irritating cough in pneumonia. Literature on application. 


NOTICE—s allow 25% discount from retail prices to physicians, and will prepay express charges 
on first order for one Vaporizer complete. Money back if not satisfied. . . . . . 


THE VAPO-CRESOLENE CO. 180 Fulton st., NEW YORK. 























Pp r event ERY many physicians make it 


a routine rule to administer 
Accli dents ALETRIS CORDIAL in tea- 
spoonful doses four times a day to all 
of their pregnant patients for several 
weeks during the latter part of gesta- 
A, tion. Experience has taught them 
oF that ALETRIS CORDIAL not only 
prevents miscarriage, but also facili- 
tates parturition. 





A sample bottle will be sent FREE to any physician who 
desires to test it, if he will pay the express charges. .. . 


Send and get one of our magnificent albums entitled ‘‘ A Gallery of Pictures of Interest to 
Medical Men,” containing twelve handsome colored pictures (no advertisements on face of them) 
on heavy plate paper suitable for framing, sent absolutely free, postage prepaid, one copy only, 
all extra copies twenty-five cents each. Samples of Celerina. Aletris Cordial. or S. H. Kennedy's 
Ext. Pinus Canadensis sent free to any physician who will pay express charges. 


RIO CHEMICAL CO., = 56 Thomas Street, New York 
(FORMERLY OF ST. LOUIS) 
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The Pages of 
The Therapeutic Gazette. 


Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no adver- 
tising inserts ; no commercial notes of any descrip- 
tion whatsoever. We regard each subscription asa 
contract with the physic an to furnish him monthly 
with 72 pages of the most reliable information that 
can possibly be collected upon the subject of thera- 
peutics. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples, and when so doing, 
please be so kind as to mention having seen the ad- 
vertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention, 

Yours very truly, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich, 





INVALUABLE AIDS IN RESPIRATORY 
TrouBLes —The Physicians’ Standard Sup- 
ply Co., of Philadelphia, are makers of Neb- 
ulizers, Vapor- 
izers, Atomizers, 
Air Pumps, Air 





Receivers, Neb- 
ulizing Fluids, 
Hydraulic Air 


Compressors, and 
various other ar- 
ticles and imple- 
ments which help 
to make up the 
armamentarium 
of the modern 
physician. In 
many respects 
they are pioneers 
in the field which 
they occupy. This 
is particularly 
true of the Nebu- 
lizer, which they 
first introduced 
to the medical 
profession of this 
country, through 
«x Ernest J. Stevens 
~ of their company, 
some ten years 
ago. The Stevens 
Universal, the 
Century No. 5, 
and the Standard 
Nebulizers are 
familiar names 
not only to physicians and others of the 





Multi-Nebulizer, with Foot Pump 
and Air Receiver Attachments. 
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United States, but also of Canada, Great 
Britain, and many other foreign countries. 
These Nebulizers can be operated with 
hand bulb, foot pump, or air condenser. 
They are extremely convenient for home as 
well as office treatment, as all classes of 
remedies can be effectually applied in dis- 
eases of the nose, throat, middle ear, 
bronchial tubes, lungs, etc, at home, on 
physician’s prescription. They are not com- 
plicated, do not get out of order, and are 
easily operated even by children. 

One of the illustrations which appear in 
this connection shows one of the popular 
Nebulizers of the Physicians’ Standard Supply 
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mer 















POvVBLE CrLMDER 
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COMBINATION. 











Foot Pump and the Stevens Universal Nebulizer. 


Co.’s manufacture, together with their latest 
improved Nebulizer Inhaling Mask. The 
face mask, which is made of either pressed 
non breakable glass or nickel-plated brass, 
as preferred, may be attached to any neb- 
ulizer, vaporizer, or atomizer, etc. It is of es- 
pecial advantage when the medicine is strong 
or stimulating, and is more healthful and 
cleanly than the straight or ordinary mouth 
and nose pieces, particularly when more 
than one person is to use the same instru- 
ment. 

The Multi-Nebulizer which they handle 
represents another advanced step. This in- 
strument, while of comparatively recent intro- 
duction, has also met with pronounced ap- 
proval by the medical profession. We present 
an illustration of the Multi-Nebulizer, with 
their Foot Pump Air Receiver outfit, the 
latter being one piece of cold: drawn seamless 
steel. 

The Physicians’ Standard Supply Co. are 
doing another good work in the preparation 
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NERVE CALMATIVE 


NERVENEALTIN | 


AQ\\ONs NS USe. 


(Dose: Teaspoonful every half hour until 
etry ney is —— ted, 


a day 
Teething’ children 0 fo 204rops. 


Dap GHEMICAL ComMPANY, 
NewYork. 





ARMY AND NAVY Quiz 


An unprecedented opportunity for the U. S. Army. 
22ND YEAR OF THIS WORK. 


Paysicians PREPARED FOR 
U. ee Navy, and Marine Hospital Services; Hospitals in New 
ork City; and State Medical Examining Boards. 
Address, mad this journal, for Terms and other information, 


Dr. WALTER BENSEL, 282 Amsterdam Ave., New York City. 


ALUMINUM 


MILLER BROS 
77 ALUMINUM 
FALCON 








Price, m. 00 per gross, or send 10 cents 
for sample box of 24 pens. 


THE MILLER BROS. CUTLERY CO., 
309 M. BROADWAY. NEW YORK. 





MARSHALL’S PATENT 
CONVERTIBLE 


HAND CASE 
SADDLE BAGS. 


Fig. lis Fig 2 in Saddle 
Bag Form. One side open. 

Fig 2 is Fig. 1 in perfect 
Hand Case Form, closed. 














Write for Complete Catalogue showing all Styles of 
CONVERTING AND NON-CONVERTING 
SADDLE BAGS. 


BUGGY VIAL CASES AND GYNACO- 
LOGICAL BAGS AT LOWEST PRICES. 


E. B. MARSHALL, 
1834-187 LAKE ST, - CHICAGO. 











Signs and Sign 
Letters 


FOR WINDOWS AND 
BOARD SIGNS. 






HAND ENGRAVED BRASS SIGNS. 


Enameledname Q _ 





plates and house 7 
numbers. Gold “XS = 
and silver Glass C 2 Dt MURPHY 
Letters. , enYSICIAy, 
a < SURGEON 
Wm. Sedgwick, Ato Gils cio Ra 
258 CLARK ST., 
CHICAGO METAL SWING SIGNS 





of a select and popular list of nose, ear, 
throat, and lung solutions for office and pre- 
scription use. These solutions embody the 
choicest prescriptions of many eminent phy- 
sicians and specialists, and care is taken that 
their ingredients shall be of the highest possi- 
ble grade 





The Stevens Universal Nebulizer, with Inhaling Mask. 


The practical utility of the firm’s Double- 
cylinder Automatic Foot Pump, an illustra- 
tion of which we are pleased to present, is 
readily apparent. This attachment, which is 
the first of its kind ever offered to the profes- 
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sion, is arranged to connect with any nebu- 
lizer, atomizer, or inhaler, or may be used 
wherever power is needed—in office, shop, 
or home. Fresh air is drawn in at the top 
of the pump, and a continuous current, 
either gentle or powerful, is produced. This 
foot pump is simple of construction, strong 
and durable, and should last a lifetime. It 
is operated easily by the foot, either sitting 
or standing. Compact, practical, inexpen- 
sive, it would seem to be at once a conveni- 
ence and a necessity. 

The Century Pocket Inhaler, also manu- 
factured by this company, is a mechanical 
aid to deep breathing, a very useful little 
article which does not in the least interfere 
with any other treatment, and which may be 
used at times when the nebulizer may not be 
convenient. It forces pure air into the un- 
used cells of the lungs, expands those that 
may have been wholly or partially collapsed, 
and strengthens the bronchial tubes and the 
various air-passages of the lungs. It has a 
very beneficial effect upon the throat and 
vocal organs, rendering them stronger and 
greatly increasing their elasticity. 

There are numerous other articles of the 
firm’s manufacture which might be singled 
out as eminently worthy of notice. We 
would suggest that our medical friends write 
to the company for their illustrated literature 
descriptive of instruments for respiratory 
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Hunyadi Janos 


» Physicians are respectfully requested to use the TWO WORDS, HUNYADI JANOS (not merely Hunyadi or Hunyadi 
Water), thus preventing unscrupulous dealers from selling your patients compounded or injurious imitations. 


4 ANDREAS SAXLEHNER, BUDAPEST, HUNGARY. 
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New York Office, 130 Fulton St. 
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PNEUMATHERAPY 























troubles. Their booklet, which we under- 
stand is just about to issue from the press, 
contains much valuable information and will 
be sent to physicians free on request. In- 
quiries should be addressed to the Physi- 
cians’ Standard Supply Co., at their head 
Offices, 301-302-303 and 317 Odd Fellows’ 
Temple, Philadelphia, Pa. 
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Including Pneuma Massage, as developed and per- 
fected by Dr. John Robertson, during the past 14 years, 
has now become the most generally successful system of 
treatment for diseases of the respiratory tract and nuddle 
ear. While hundreds of other methods have enjoyed 
brief periods of popularity and become obsolete, Pnetuma- 
therapy has steadily increased in favor and there is a 
greater demand for the apparatus and literature to-day 
than ever before. 

Like everything that is successful it has had to 
contend with the bad work of imitators and  lagiarists 
through which many have been deceived and disappointed. 

Remember that you cannot get satisfactory results 
from the inferior apparatus and crude methods of 
imitators. 

Apparatus No. 615B as here shown has been designed 
especially for the most convenient and efficient adminis- 
tration of Pneumatherapy in all its phases, spraying, 
nebulizing, massage, etc. At a very moderate price it 
embodies all the essential features and improvements of 
the $150 and $200 machines, 

Every globe is so shut off that there can be no 
evaporation and no back pressure of vapor from one 
globe to another, and yet any number of globes can be 
used in combination. By means of the regulating valve 
the pressure is absolutely under control. The new two- 
way outlet valve permits the vapor to pass thrcugh the 
inhaling tube or through the Vibrator as desired, merely 
by turning the handle and without disconnecting any of 
the tubes. Every part is easily accessible for cleaning; 
there are no curved passages. Works with any pressure 
from 1 Jb. upwards. 

The most important new feature is the AUTOMATIC 
VIBRATOR for massage, which gives from 1,000 to 
5,000 VIBRATIONS PER MINUTE merely by the 
pressure of the air or vapor. Send for description. 
Pump, set of 3 sprays, automatic cut-off, silk covered 
tubes, connections and all accessories not shown in the 
illustration, included. 

To physicians who order direct from our factory w 
will furnish this complete 


$100 APPARATUS FOR $67.50 





net cash. This low price does not admit of any margin 
for agents or dealers. We give the purchaser the advant- 
age of every possible discount. 





THE PNEUMACHEMIC CoO., 
CINCINNATI, O, 


120 Longworth Street, 


EXcEssIvE Protrerp Diet —It doesn’t re- 
quire much of an argument to show that 
good material must go into the twenty-story 
building if it is to be solid and secure. Yet 
a great many people seem to think that it 
matters little what kind of material goes into 
the building of the human structure! They 
offer the body thistles and ask it to give 
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DIOVIBURNIA 
THE STANDARD 
UTERINE TONIC AND 
ANTISPASMODIC. 
UNEXCELLED IN 
DYSMENORRHOEA 


NEUROSINE 
THE STANDARD § THE STANDARD 
NEUROTIC.HYPNOTIC.BANTISEPTIC.GERMICIDE 

AND ANODYNE. 
CONTAINS NO OPIUM. BSLIGHTLY ALKALINE, 
MORPHINE OR CHLORAL.INO ACID REACTION. 













GERMILETUM 


AND DISINFECTANT. 








LITERATURE WITH FORMULAS MAILED ONLY TO PHYSICIANS ON APPLICATION «w~ 
DIOS CHEMICAL CO. ST.LOUIS. 





back figs. They feed on thorns and expect 
to pick roses. Later, they find they have 
sown indigestion and are reaping ptomaines. 

It’s a wonderful laboratory, this human 
body. But it can’t prevent the formation of 
deadly poisons within its very being. In- 
deed, the alimentary tract may be regarded 
as one great laboratory for the manufacture 
of dangerous substances. “ Biliousness” is 
a forcible illustration of the formation and 
the absorption of poisons, due largely to an 
excessive proteid diet. The nervous symp- 
toms of the dyspeptic are often but the 
physiological demonstrations of putrefactive 
alkaloids. 

Appreciating the importance of the com- 
mand, “Keep the Bowels Open,” The Anti- 
kamnia Chemical Company offers Laxative 
Antikamnia and Quinine Tablets, the laxa- 
tive dose of which is one or two tablets, 
every two or three hours, as indicated. When 
a cathartic is desired, administer the Laxa- 
tive Antikamnia and Quinine Tablets as di- 
rected and follow with a saline draught the 
next morning, before breakfast. This will 
hasten peristaltic action and assist in remov- 
ing, at once, the accumulated fecal matter. 


Detroit, Micu., July, 1go2. 


Replying to yours of the 3oth ult., would 
say that during the past month of June my 
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Oldsmobile was put to some very severe tests, 
owing to the fact that during the month there 
was a rainfall of 7.6 inches, but three days 
only being clear. I have been taking my 
machine out immediately after breakfast and 
keeping it out until I retire at night. It has 
been in every one of the big storms that we 
have had this past month, except two, and 
they occurred in the after part of the night 
when I was asleep. My man says he has 
never had as muddy a vehicle to wash be- 
fore, it being hard to tell what color the rig 
is painted, at times. In spite of all this I 
have done my business with the auto, which 
has averaged fully thirty miles a day, it not 
being stopped a single time on account of 
the inclement weather. I mention this point 
only, as it may be of great interest to physi- 
cians. Others can tell you other good fea- 
tures about what I consider the best machine 
for my purpose on the market. 
Yours very truly, 
R. C. Rupy, M.D. 

Dr. J. R MERRILL, Paterson, N. J. (Pater- 
son General Hospital): ‘‘ Phenamid has been 
used by the house physicians with excellent 
results. We predict a great future for this 
preparation and shall continue to use same.” 

B. M. Smith, M.D., Pasadena, Cal.: “I 
have used Phenamid in cases of pneumonia 
and rheumatism with excellent results.” 
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DISTINCTIVE FEATURES. 


Elegaut buildings, together with desirability of 
environment and efficiency of equipment, gives to the 
Park View Sanatorium unusual and peculiar advantages, 
not the least «f which is the individual and kindly care of 
each and very patient. 

Incipient Insanity, Nervous Prostration, Hysteria 
and other Nervous Disorders are successtully treated, 
without publicity. 

A physiologic, permanent, yet absolutely painless 
method, without substitution, for Morphine, Cocaine, 
Cigarette and Liquor Habits. 

Write for Booklet. 


H. A. RODEBAUGH, M.D., Supt., 
664 PARK STREET, COLUMBUS, OHIO. 


Dr. N. G. Smith, Columbus, Ind.: ‘* With 
my experience in the use of Phenamid, I 
would not think of treating a case of pneu- 
monia without it. One very important fact 
I observed was the prompt anodyne action 
of Phenamid; it eased the patient, producing 
a slumber which recuperated the patient’s 
energies, and convalescence was induced as 
if by magic. It merits a trial at the hands 
of every careful practitioner.” 

Dr. E. L. Hergert, Brooklyn, N. Y: “For 
the relief of headaches, pains in general, and 
nervous indigestion, I must say that I found 
nothing to equal Phenamid in efficiency, 
promptness, and certainty of therapeutic ef- 
fects and results.” 

Dr. F. V. Thompson, Philadelphia, Pa.: 
“T used your Phenamid and found that it 
did all that is claimed for it. I could detect 
no depressing effects on the heart, although 
I made it a point to watch for this closely. 
As an antipyretic and analgesic it is all right.” 


Pror. Hospart A. Hare in his recent 
Text. book on Therapeutics says: “ If a cen- 
sus could be taken of those who die from the 
use of impure or weak drugs the figures 
would be appalling.” This statement clearly 
emphasizes the advisability of using reme- 
dies manufactured by reliable firms, and not 
substitutes. For eighteen years Micajah’s 
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“A Pure Cocoa of Undoubted Qual- 
ity and Excellence of Manufacture” 
THAT IS-—— 


Walter Baker’s 


Dr. Goodfellow, of the Lon- 
don (Eng.) Technical College,. 
in giving some hints concern- 
ing the proper preparation of 
cocoa, says: 





“Start with a pure cocoa of un- 
doubted quality and excellence of 
manufacture, and which bears the 
name of a respectable firm. This 
point.is important, for there are many 
cocoas on the market which haye been 
doctored by the addition of ‘alkali, 
starch, malt, kola, hops, etc.”” 





TRADE-MARK 


Examine the package you receive and make sure 
that it bears our trade-mark. 


Under the decisions of the U.S. Courts no other 
Cocoa is entitled to be labeled or sold as “ Baker’s 
Cocoa.” 


Walter Baker @ Co. Ltd. 


EsTABLISHED 1730 DORCHESTER, MASS. 


Medicated Uterine Wafers have stood the 
test as a satisfactory treatment in diseases of 
women, such as leucorrhea, endometritis, va- 
ginitis, gonorrhea, etc., and if your patient 
does not experience the usual good results 
from a supposed Micajah Wafer she is in all 
probability using a substitute and not the 
genuine article. 


J. W. Henstey, M.D, specialist in the 
treatment of chronic diseases of the digestive 
organs, Peoria, Ill., writes us: “In regard to 
Armour’s Soluble Beef, in cases of sickness 
where patient is unable to take solid foods, 
this is the best of all beef products I have 
tried. 

‘Where the patient is outdoors following 
his usual vocations, but being restricted in 
diet and losing in flesh and strength owing 
to digestive defects, a cupful of hot beef 
broth of Soluble Beef, when weary or ex- 
hausted, or between meals, is a food par ex- 
cellence. 

“A lecturer and impersonator, who was 
with Bill Nye during the last year or two of 
his lecturing tours, came to me late in the 
past summer very much distressed and re- 
duced because of chronic indigestion and 
fermentative diarrhea, due to chronic gastro- 
intestinal catarrh. Not being able to digest 
food sufficiently to properly nourish him, he 
was fast becoming emaciated and alarmed, 
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A FORTUNE for Any Physician who can 
answer the following questions with a 
clinical and physiological demonstra- 
tion in proof. 


(1) Why does BIOPLASM (Bower) remove all the symptoms of disease 
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in many cases of Tuberculosis, in a short time, without adjuvants? 


(2) Why is function restored in optic atrophy, locomotor ataxia (and other 
paralyses); or in laxity of pelvic organs, or displacements, why is 
there restoration only otherwise possible by mechanical or surgical 


procedure, by the sole administration of BIOPLASM ? 


(3) Why is the alcoholic desire or functional impotence removed by its use; 


or a feeling of “well-being *’ substituted for depression; or why does 


Boeing 
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being wholly incapacitated for his work. In 
placing him under treatment his diet was 
considered an important factor. I directed 
him to discard the use of coffee, tea, beer, 
etc., and to use, among other liquid nutrient 
foods, hot beef broth, prepared from Ar- 
mour’s Soluble Beef, with his meals, and 
when weak and exhausted between meals, and 
after his lecture in the evening before retir- 
ing. The results were so satisfactory that, 
to use his own expression, ‘Soluble Beef 
goes right to the spot every time.’ Soluble 
Beef contains more nutrient constituents than 
the usual beef products; hot broth from it is 
of much more value as a food than ordinary 
beef tea or bouillon; it is readily absorbed 
into the system, as demonstrated by its 
speedy results, being predigested. 

“IT most heartily congratulate your chem- 
ist in placing before our profession such a 
valuable nitrogenous compound.” 


Tue Denver Chemical Manufacturing Com- 
pany, New York City, sends to its physician 
friends a novel Christmas greeting in the 
form of a folding calendar for 1903. Its 
unique design, brilliance of color, and har- 
mony of arrangement serve to give it that 
distinctiveness in “printed things” which is 
so commonly sought after but so seldom at- 
tained. An excellent reproduction of an 


it In short, how can the therapeutic action of BIOPLASM—a ferment 
POWDER':' —be correlated with our present knowledge of human physiology ? 

—— tee The manufacturers are willing to answer any questions regarding its 

Neuro-rutrient and y constitution or derivation, to physicians wishing to investigate (formula given). 


vital incitant il Send for the EPITOME, a monthly (free). 
PREMAGD FOR Tet TRO SRSLY GY’ ! Send for further information to sole manufacturers. 


Bjoplasm 1135 Broadway, NEW YORK. 


No samples, but Bioplasm Company will deliver free a fuil trade ($1.50) 
bottle on receipt of 25 cents for expenses for physician's first trial only; or, if 
case is reported, without any charge upon request. 


When writing to advertisers please mention the THERaPeuTiIc GazeETTE. * 


it stimulate without after depression ? | 








“Antiphlogistine” container in bold white } 
outline in a solid green background, the fa- 
miliar “ R Original Package” prominently , 
displayed on the cover, provides a place for 
the name and address of the recipient, and 
serves as a forceful reminder of the com- 
pany’s well known specialty. 


THE visiting list has come to be one of the 
most essential articles in the physician’s 
equipment. It is a time-saver and a money- 
saver. One of the best of which we have 
knowledge is published by the Clinic Pub- 
lishing Co., Ravenswood Station, Chicago. 
This firm’s ‘ledger of Monthly Balances’’ 
and “Physician's Protective Visiting List,” 
designed to be used conjunctively, constitute 
an outfit which embraces in a high degree 
the qualities of convenience and simplicity. 
Price, $2.00. 





Tue Bryan Ratio oF 16 To 1.—S. P. 
Wehr, M.D., of Belleville, Ill, late surgeon 
U. S. A., writing, says: “ For upwards of ten 
years I have been using and prescribing San- 
metto for almost all kinds of genito urinary 
troubles. I have never found anything its 
equal. Inchronic cases of gleet it cannot be 
excelled. In all kidney troubles its action 1s 
fine, relieving the backaches, etc. I could 
not get along without keeping it upon my 
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TWO EXAMPLES 


OF THERAPEUTIC MERIT: 
OF INTEREST TO PHYSICIANS 


PIL. ANTISEPTIC CO. 





WARNER 
Sodium Sulphite, 1 gr 
Salicylic Acid, 1 gr. 
FORMULA Pv. Capsicum, 1-10 gr. 
Pepsin Conc’t, 1 gr. 
Ext. Nuc. Vom., gr. 











Very efficacious in Dyspepsia and In- 
testinal Indigestion, and especially 
valuable in cases of mal-assimilation 
of food. 


SPECIFY « WARNER & CO.” WHEN PRESCRIBING 





PIL. CHALYBEATE CO. 





WARNER 
Mass. Chalybeate, 24 gr. 
FORMULA Ext. Nuc. Vom., + gr. 


m Ft. Pil. No. j. 








SUGAR-COATED ONLY PINK TINT 


The best method for the administration 
of iron in an assimilable form to 
which is added the tonic effect of the 
Nux Vomica. 


SPECIFY «WARNER & CO.” WHEN PRESCRIBING 


INGLUVIN—A Specific in Stomach Disorders 


WM. R. WARNER & CO. 


dispensing shelf. Hundreds of empty bot- 
tles in my cellar I would exchange for filled 
ones at the Bryan ratioof 16 to1. So much 
for Sanmetto.” 


We note that Messrs. Sharp & Dohme 
have been obliged to establish a depot at 119 
South 4th Street, St. Louis, in order to facili- 
tate the delivery of their products. 


An Opinion WorTHY OF CONSIDERATION. 
—My attention having first been called to 
Neurilla the past winter, I began to test its 
benefits in two very tedious cases, with very 
gratifying results. One of these cases refers 
to a young man, left with chorea and an ill- 
shapen frame from spinal meningitis, an 
illness dating back some sixteen years ago. 
The Neurilla having produced an action 
whereby a more healthy tone has been given 
the general nervous system, the young man’s 
disposition seems less irritable and his gen- 
eral inclinations more cheerful, showing a 
bright mental energy. The improvement 
became manifested to the general satisfac- 
tion of his parents. 

_ Another case is a lady residing on Wash- 
ington Heights. I have tried many things for 
her hysterical condition and nervous depres- 
sion, manifesting themselves at her menstrual 
periods; she is forty-three years old, and her 
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PHILADELPHIA 
NEW YORK 


CHICAGO 
NEW ORLEANS 


DR. BROUGHTON'S SANITARIUM 








FOR THE CARE OF OPIUM AND OTHER 
DRUG ADDICTIONS, INCLUDING ALCOHOL 
AND SPECIAL NERVOUS CASES: : : : 





12 acres of rolling green; 200 shade trees, 30 varieties; 
25 rods on west bank of Rock river. 

Moved June ist, from two miles north to one mile 
south of the Rockford Postoffice. 


ADDRESS 
R. BROUGHTON, M.D., 
Phone, Main 536. 2007 S. Main St., ROCKFORD, ILL. 
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R. & H. 
Chloroform 





CHICAGO, Ne. 16 NO. CLARK ST. 





DR. SCHAEFER’S COCAINE 


CAFFEINE 





THE ROESSLER & HASSLACHER CHEMICAL CO. 


Gold and Silver 
Quinine 


NEW YORK, No. 100 WILLIAM ST. 














condition is due to the menopause. She has 
used Neurilla, three bottles, and tells me she 
is delighted with the restfulness she has en- 
joyed, and is able to control her irritable, 
petulant disposition, a condition of two years’ 
standing, unknown before taking Neurilla. 
This patient takes Neurilla, teaspoonful 
doses, four times daily. 

I have prescribed Neurilla in several dys- 
menorrhea cases, and with very good results. 
As a nerve-calmative I shall continue to pre- 
scribe it, and shall watch with interest its 
beneficial results, of which I feel assured. 

I wish you every success in your most ex- 
cellent remedy, which should hold a high 
place for female nervousness, which asserts 
itself particularly in general menstruation, 
and at the climacteric period.—E. C. Jones- 
TApPEN, M.D., 346 West 123d Street, New 
York City. 


As a remedy in diseases of the mucous 
surfaces, S. H. Kennedy’s Extract of Pinus 
Canadensis has successfully passed through 
the crucial test of practicalexperience. Recent 
observers have given it a place far in advance 
of that class of mineral astringents which 
have hitherto held a front rank in the treat- 
ment of mucous discharges, “especially va- 
ginal and urethral,” sores, ulcers, piles, sore 
throat, nasal catarrh, dysentery, diarrhea, and 
hemorrhages. While not altogether a new 
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remedy, medical text- books have neverthe- 
less thus far considered it in a very brief and 
cursory manner, and the great favor it now 
enjoys among those who have used it has not 
yet extended, we believe, throughout the 
medical profession in its entireness. A 
knowledge of its merits should be, therefore, 
more thoroughly disseminated, since an inti- 
mate acquaintance with its virtues means an 
improved method of treatment of diseases 
heretofore particularly obstinate and intract- 
able. 


OvarioTomy OsviaTED —I am highly 
pleased with Manola—both with its quick 
action and the very great amount of good 
obtained from it. I was called in to a case 
of a lady about twenty-five years of age, 
married, who was run down, helpless, in bed, 
very thin and weak, and a council of doctors 
had given up all hopes in her case except 
by an operation for ovariotomy. She was 
very nervous and weak, and very much dis- 
couraged. She had considerable pain in left 
side, hypochondriac region, and hip and thigh 
along the course of the sciatic nerve. I pre- 
scribed Manola with massage, and the effect 
in a few days was wonderful. After two 
weeks of this treatment she got up and 
walked on the street a number of blocks to 
the doctor’s office for treatment and medi- 
cine. It is now about six weeks since I first 
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PERMIT US TO CALL 


The new Brain and Nerve Food, 
YOUR ATTENTION TO LY M PHOI DS made from Animal extracts. 


Put up in Sgr. tablets. 


FORMULAE. 
Ext. Testes and Lymph (containing spermine and nuclein)........ grs. ii 
PROG IMG OF ZAR... ccccesecccseccccccscsscccedccsessessoesescocees grs. x5 
BE, Fe ind kins ninen ccikcesiesanccvcescavcescsncsecegsnsseocaea™ grs. $ 
OS Ss CII ii vn.c ove ee cn dewsecenececvenscanyonsons grs.i 
AlOIN..occccccccccccccccccccscccccvececccceeceesnsccscccsvcccccecces grs. vg 
DT, Ps HG Gin a ttn tnndsncenccacnvccdeens cess ccssariusdsess ce grs. v 


You can readily see what a powerful combination this is, and is the only thing of its kind on 
the market. Dose, one to three tablets a day before meals. 


PHYSIOLOGICAL ACTION. 
LYMPHOIDS strengthens the vitality of broken-down nerve cells, removes cerebral congestion 


and improves memory. 


Increases red blood cells and percentage of hemoglobin 


Stimulates the sexual centers of brain and reflex action of spinal cord. 


Increases the secretion of pepsin in 


stomach. Increases amount of urine and corrects all impaired functions of the body. 


It should be used in the following diseases: 


Locomotor Ataxia, all forms of Paralysis, Neurasthenia, 


Nervous Prostration, losomnia, Sexual Weakness, all Brain disorders where there is a functional disturbance, 


Anemia and such diseases needing cell stimulation. 


Dr. Albert A. Lowenthal, Neurologist and Psychologist to Cook County Hospital and formerly Physician at 


Illinois Fastern Hospital for Insane, says: 


**I have been using Lymphoids on a number of nervous and mental cases and it affords me great pleasure to 
give it all the credit that is claimed for it. It is the most powerful nerve and brain tonic I ever used.’ 


Physicians may obtain them as follows: 


1,000 tablets $9.50 
500 ** 5.50 
oo * 1.50 


if your druggist cannot supply you we will gladly send them from our laboratory. 


GOAT LYMPH SANITARIUM ASSOCIATION. 
Distributors of Goat Lymph Compound and Animal Therapy Products, 


Sole Manufacturers. 


AUDITORIUM BUILDING, CHICAGO, U.S. A. 


Lymphoids sent C. O. D. to all parts of the globe. All drafts and money orders should be made payable to the 


Goat Lymph Sanitarium Association. 





called, and she is now strong and well; she 
is doing her work, which she had not done 
in a long time before. 

I consider Manola the best reconstructive 
tonic, and for prompt and great action think 
it cannot be excelled. I am pleased to know of 
such an efficient medicine, and intend to use 
it freely in my practice.—Dr. I. S. Lowe xt, 
6658 Wentworth Ave., Chicago, III. 


A New Cavmative,—In addition to dis- 
orders of the brain or spine, and to the class 
of neurosis, many persons suffer from irrita- 
bility of the nervous system, which appears 
to be in a condition of unstable equilibrium. 
The most trivial incident, either physical or 
mental, is enough to throw the machine out 
of gear and bring on physical or intellectual 
disturbance. 

These cases have no doubt always existed, 
as is shown by the term so generally used 
which unites all persons afflicted with such 
disorders under the single epithet of “nerv- 
ous” patients. Still, in our age of intel- 
lectual life at high pressure, with its ardent 
struggle for existence, these nervous disor- 
ders have unquestionably become more and 
more frequent, until now neurasthenia rules 
supreme in pathology, and this category of 
patients is beyond the resources of the phar- 
macopeceia of former days. 
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Nevertheless, a great deal of effort and 
research has been made with a view to find- 
ing a sufficiently efficacious sedative to regu- 
late these disordered nervous systems, and 
which can, at the same time, be administered 
for lengthy periods without having any dele- 
terious effect on the human system. 

The Americans seem to have attained this 
difficult purpose with a new preparation 
called Neurilla, which is made from the 
scutellaria plant. The scutellaria of our 
country has long been used as a febrifuge 
under the name of the blue centaurea; but 
the scutellaria lateriflora, a common plant 
in America, has such clearly proved calma- 
tive properties as to have been considered as 
a certain specific for rabies. 

“In the treatment of nervous disorders its 
fluid extract should be given in doses of from 
four to eight grammes.” (Dict. usual des 
Sciences médicales par Dechambre, Mathias 
Duval et Serreboullet.) 

It is the active principles of this scutellaria 
lateriflora plant that constitutes the basis of 
the preparation known as Neurilla, but from 
this it must not be inferred that this prepa- 
ration contains scutellaria only. Dr. Atwood, 
who is in the habit of using this plant, writes 
as follows: ‘I have used scutellaria in all 
sorts of infusions, but your preparation is su- 
perior to everything I have ever used.” 
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DIETZ 


THE DOCTOR'S 
FRIEND. 
IT WILL STAY ALIGHT IN SPITE 
OF WIND OR JAR. 
With this lamp night driving 
is safe and a pleasure. 


Send us $3.76 pers this 
paper) aod we will send you 
a handsome japanned lamp, expressage paid in U. S. or 
Canada, and will guarantee it to give entire satisfaction. 
You can return the lamp at any time within 30 days of 
mee ge = if you are not satisfied aod get your money 
+k without delay or trouble. Send for book. 
We also make GUARANTEED Automobile Lamps. 


R. E. DIETZ COMPANY, 21 Laight St., New York. 


EsTaBLisHep 1540. 


THE 
CONDE DOUCHE 


A New Ideain the 
SYRINGE LINE. 


Recommended by 
leading physicians 
and pronounced per- 
fect by severest critics. 
A scientific instru- 
ment, constructed of 
hard rubber, 


Easily Taken Apart. Thoroughly Sterilizable. 
Special Prices to Physicians. 
Write for Literature. 


E. CONDE MEDICAL CO. 
256 S. tath St., Philadelphia, Pa. 


The J American aati oa highly of 
Neurilla. Dr. Louis S. Stoll, of Smithland, 
Ia., claims that it is an admirable nerve- 
sedative. Dr. Jesse S. Brunner, of Brooks- 
ville, Fla., states that he has seen it succeed 
when opiates and other similar remedies 
could not be prescribed. Dr. Charles P. 
Powley, of Miller, Mo., writes that Neurilla 
quiets the nervous system in an efficacious 
and inoffensive manner, that it is well tolerated 
by the digestive tract, and that it has no 
general depressive effect whatever. Dr. 
Hiwood is of opinion that this preparation 
has no disagreeable after-effect. Dr. Stan- 
hope, of Nevada, Mo., describes this remedy 
as the very best nerve sedative he knows of. 
Finally, Dr. Steves says that Neurilla occu- 
pies a place that no other remedy can quite 
fill. 

Its method of use is very simple: a tea- 
spoonful every hour, or, in serious cases, 
every half-hour until the nervous condition 
is quieted; when this has been accomplished 
the use of the remedy should be continued in 
doses of four teaspoonfuls a day.—From Ze 
Bulletin Médical, Paris, France, July 23, 
1902. 


THE cut which we illustrate describes the 
Dow Motor Generator, which is used in con- 
nection with’ their Street Current Trans- 
former where the direct current is installed. 
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A HAVEN OF REST 


FOR 


' SPECIAL NERVOUS DISEASES 








| A QUIET, DELIGHTFUL HOME, UNDER 
THE PERSONAL CARE AND 
DIRECTION OF 
PENN W. RANSOM, M.D. 
| — 
THE SANITARIUM . ROCKFORD, ILL. 








THE DR.C. E. SAWYER SANATORIUM, Marion, Ohio. 

Capacity, one hundred guests, A scientific institution for 
the treatment of Chronic Diseases, Cripples and Deformities. 
A homelike place for rest and recuperation, Modern con- 
veniences, skilled physicians, trained nurses, experienced 
assistants. Whatever is indicated in medicine, surgery, hydro- 
therapeutics, electro-therapeutics, massage mechanical treat- 

ments, orthopedic apparatus. Rates reasonable. 


References supplied. Correspondence solicited. 
y, Descriptive house book furnished on application. 

















This Generator is not necessary where the 
Alternating current is used. The Motor is 
very compact, and can be set on the table 
or suspended by the ring on the top of the 
Motor. It also runs very still and requires 
but very little attention. The Motor is ar- 


ranged so that it can be used for other work 
when occasion requires, and is very compact 
and a useful equipment for any physician 
or surgeon’s office. Catalogue and prices 
will be sent upon application to any of the 
offices of the Dow Portable Electric Com- 
pany, whose advertisement will be found on 
the last page of this edition. When writing, 
kindly mention THERAPEUTIC GAZETTE, 
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2 A Therapeutic Recourse of 
Wide Application. 


THIALION 


A Laxative Salt of Lithia. 


SD PPPP PPP PIPPI’ SZ 


Prepared only for the Medical Profession. 





INDICATIONS.—Gout and all of those diseases arising from a gouty condition of the sys- 
tem, rheumatism and all of those diseases arising from a general rheumatic condition, chronic 
constipation, hepatic torpor and obesity. In all cases where there is a pronounced leaning to 
corpulency, it reduces to a minimum the always oa. tendency toapoplexy. In malaria 
because of its wonderful action on the liver, increasing twofold the power of quinine. 

Inasmuch as some difficulty is experienced by physicians in procuring Thialion, we will, on 
receipt of one dollar, send one bottle containing four ounces, sufficient for three weeks’ treat- 
ment, prepaid to any address. 
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Literature on Application. 


THE VASS CHEMICAL COo., 
ine DANBURY, CONN. 
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BOOKS mis ust? 


_ I have discontinued the book business for the purpose of devoting myself to the 
interests of my medical journals, and make the following unparalleled offer: 

_The Leisure Lrsrary, volumes by such eminent medical authorities as Prof. 
Dujardin Beaumetz and Prof. Charcot, of Paris, Dr. Henry O. Marcy, Jno. B. Hamilton, 
M.D., LL.D., Dr. H. C. Wood, of Philadelphia, etc., etc., each containing from 72 to 150 
pages, are offered at 15 cents per volume in handsome paper covers, or 12 volumes for $1.50, 
postage prepaid. In cloth, 12 cents per volume additional. Works in two volumes, 25 cents 
in paper or 50 cents in cloth. This offer does not include the book in ‘Special List.” 


PLEASE SIGN THE FOLLOWING ORDER, AND RETURN TO US AT ONCE: ————— 


WILLIAM M. WARREN, Mepicat Pus.isner, 
Detroit, Michigan, U. 8. A 





Dear Str: I enclose herewith $..........for which send me, postage prepaid, 
the volumes checked on the following page. 
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New Medications, Vol. I, 
Vol. Ii, 


By Dujardin-Beaumetz, M.D. 
Pironalated by E. P. Hurd, M.D.] 


Antiseptic Midwifery, 
By Henry J. Garrigues, M.D. 


The Physiological, Pathological, and 
Therapeutic Effects of Compressed 
Air (paper only), 

By Andrew H. Smith, M.D. 


The Infectious Diseases, se ih 
oe Vol. 


Karl Liebermeister. 
Per nautated by E. P. Hurd, M.D.] 


The Modern Treatment of Diarrhea and 
Dysentery, 
By A. B. Palmer, M.D. 


Hysteria and Epilepsy, 
By J. Leonard Corning, M.D. 


Spinal Irritation (paper only), 
By William A. Hammond, M.D. 


The Treatment of the Morphia Disease 
(cloth only), 
By Erlenmeyer. 


The Etiology, Diagnosis, and ‘Therapy of 
Tuberculosis, 


By Prof. H. von Ziemssen, M 
(franslated by D. J. Doherty, M.D.) 


Nervous Syphilis, 
By H. C. Wood, M.D. 


Education and Culture as Correlated to 
the Health and Diseases of Women 
(paper only), 

By A. J. C. Skene, M.D. 


Diabetes, 
By A. H. Smith, M.D. 


Some Major and Minor Fallacies Concern- 
ing Syphilis, 
By E. L. Keyes, M.D. 


Neuralgia, 
By E. P. Hurd, M.D. 


Practical Intestinal Surgery, Vol. I. 
i = _ Vol. II. 
By F. B. Robinson, M.D, 


Pulmonary Consumption, a Nervous Dis- 
ease, 
By Thomas J. Mays, M.D. 


Artificial Ansesthesia and Anesthetics, 


By DeForest Willard, M.D., and 
Lewis H. Adler, Jr., M.D. 





Lectures on Tumors, 
By John B. Hamilton, M.D., LL.D. 


The Modern Treatment of Hip Disease, 
By Charles F. Stillman, M.D. 


Insomnia and Hypnotics, 
By Germain Sée. 
[Translated by E. P. Hurd, M.D.] 


Cerebral Meningitis, 
By Martin W. Barr, M.D. 


Contributions of Physicians to English 
and American Literature, 
By Robert C. Kenner, M.D. 


Cholera, Vol. I, 
e Vol. II, 
By G. A. Stockwell, M.D., F.Z.S. 


Electro-Therapeutics of Neurasthenia (cloth 


only), 
By W. F. Robinson, M.D. 


Bacterial Poisons, 
By N. Gamaleia, M.D. 


The Modern Climatic Treatment of In- 
valids with Pulmonary Consumption 
in Southern California, 

By P. C. Remondino, M.D. 


Antiseptic Therapeutics, Vol. I, 
Vol. II, 
By E. Trouessart, M.D. 


Treatment of Typhoid Fever, 
By D. D. Stewart, M.D. 


Whooping Cough, be J 


’ 


B Richarditre, M 
| Ad we by pw hey Helfman. ] 


Where to Send Patients Abroad for 
Mineral and other Water Cures and 
Climatic Treatment, 

By D. Thomas Linn. 


Treatise on ee, 


By H. Bour; 
(Translated by by E Pp. Hurd, M.D.] 


Pernicious Fever, 


By Joao V. T. Homem, M.D. 
t oN by Surgeon Geo. P. Bradley, 


SPECIAL (Cloth only). 


Chronic Metritis, . . . . . . $0.30 
By Georges Apostoli, M.D. 
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Doctor, Are You Alive to 
your Own Best Interests 2 








Are you protecting your 
practice the very best you 
can? 

Are you making the most 
out of it and the money to 
which you are entitled ? 

Think it over, and if you 
are not just satisfied write 
us. We may be able to help. 
We have helped thousands 
—why not you? 

hen you write please 
answer the following ques- 
tions: 

1. Do you dispense 
your own medicines in 
whole or in part? 

2. What special line 
do you use? 

If you are not already on 
our list, Doctor, write us giv- 
ing name and address, an- 
swering the above questions 
(it will cost you but a letter) 
and we'll do you good. 

We'll send you some- 
thing worth your while. 




















(Please say where you saw this ad.) 


Abbott AlKaloidal Co. 


Ravenswood Station # & Chicago 
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New and | 


Effective 


¥ 
> 
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iceTOzone MLO LL 


ANTISEPTIC i z a 
The contents of this package consist of a 
Aetnone diluted with an equal weight of 4 
seordent powder. | 
asa 
wiseptic, bat it i casacnd tad its chict pa an 
will be in the treatment of awrenic oissases. Fo 
dose, etc. iterature. ] 
and sped 
Pp | 
De not ip vicinity of a ste: jipe, radiator, « 
ean. sean ¢ samen names F A Ls f ° 
weapigion may result. Avoid contact with mole 
rieept ag pee Ju auaking solatios df} 





» glycerin and other organic ab 


Acetotone, | 
aces should not be employed. a rel ra | 


PARKE, DAVIS & CO. y, - 
DETROIT, MICH. U.S.A. Oilites Diseas es 
: of 


Bacterial Origin 





A GERMICIDE OF MARVELOUS POWER. 


ACETOZONE, the latest addition to the materia medica, is beyond question the most 
remarkable of germicides and intestinal antiseptics. Vastly more powerful than bichloride 
of mercury, in saturated aqueous solution it may be administered in therapeutic doses with 
perfect safety. 

This new agent is a definite chemical compound—benzoy] acetyl peroxide. On contact 
with water it is decomposed into the extremely energetic germicides acetyl hydrogen perox- 
ide and benzoy! hydrogen peroxide. A solution of these peroxides has the power of destroy- ; 
ing all disease-germs. 

Reports from eminent practitioners, based upon clinical experience, 
justify the belief that Acetozone is the most promising remedy in typhoid 
fever ever placed in the hands of the physician. 

(Supplied in ounce, half-ounce and quarter-ounce bottles. ) 


LABORATORIES: BRANCH HOUSE~: 
Detroit, Michigan, U.S. A. New York, Kansas City, Balti- 
Wahlkerville, Ontario, Can, more, New Orleans, Chicago, 

Hounslow, Eng. 9 ® London, Montreal, Sydney. 
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WRITE FOR 
CATALOGUE 


It explains about these, and about 
100 more different sizes and styles of 
Medicine Cases, Obstetric, Instru- 
ment and Emergency Bags, also 
Vial Cases of every description. 







WE ARE THE MANUFACTURERS 





Western Leather 
Mig. Company 


41 Wabash Avenue 
Chicago 
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METACHOK 


LIQUID TABLET FORM 


A TONIC ELIMINANT. 


Unlike most laxative preparations, MELACHOL 
does not act at the expense of the human economy. 
It adds tonicity to the relaxed and semi-athrophied 
mucous membrane and corrects the existing mor- 
bid condition. 

In the treatment of the 


MORPHINE HABIT 


usually so unsatisfactory, owing to the impaired and 
disorganized condition of the nervous and digestive 
systems, MELACHOL has proven, by clinical 
experience, of the greatest service. Its action on 
‘the alimentary tract in the elimination of toxines, 
its correction of the constipated condition, always 
present in these cases, and finally its tonic effect on 
the nervous centers makes it a most valuable adju- 
vant in the treatment of this habit. 


MELACHOL isa reduced combination of phosphates with 
nitrates of sodium. 


ALTA PHARMACAL CO. 
ST. LOUIS, MO. 


Samples for clinical demonstration will be sent sent gratis 
~ 08 application. 








































A Regulator of Organic Disturbances. 


EE EE 





RHEUMACON, by virtue of its physiological action, gentle stimulant and alterative, enables the 
human economy to carry off effete and deleterious matter and promotes absorption of nutricious material. 


Dial aie 


The pronounced success of RHEUMACON ts especially demonstrated in cases of Rueumatism 
and all conditions resulting from excess of Uric Acid and disturbed Metabolism 

RHEUMACON fs a combination of Sodium lodide and Sodium Phosphate, each fluid drachm 
containing 


—" SER, 








which affords most satisfactory results in the above conditions, 


ALTA PHARMACAL CO., St. Louis, Mo. Pe 
e 








Physicians will be furnished with samples upon payment of express charges. 


zg 
$5 
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WHY EXPERIMENT? 


I There is a vast difference in the thera- 
peutic activity of the drug extracts with 
which the market abounds. Some are weak, 
inert, unreliable. Others possess an unusual 
and dangerous potency. ‘The physician who 
prescribes them at haphazard is walking in 
the dark—he is forced to experiment. 

There is one way by which the me- 
dicinal worth of drug extracts can be 
determined before administration. 
| There is one way of preparing them 
which will render them always of 
uniform strength and efficiency - the 
same to-day, to-morrow, next week, 
next year. That way is our way. 

For more than twenty years we have 
standardized our fluid, solid and powdered 
extracts. We employ scientific methods to 
correct natural discrepancies. By chemical 
and physiological assay (by chemical assay 
when possible, by physiological assay when 
the older method is inexpedient) we make 
our drug extracts conform to fixed and 
I definite standards. 

Why order or prescribe a preparation of 

j unknown strength? Why experiment? 














PARKE, DAVIS & COMPANY. 
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THE DOW LEISURE LIBRARY 


STREET GURRENT TRANSFORMER}; MEDICAL BOOKS 


















15 CTS. PER VOLUME IN PAPER, 27 CTS. IN CLOTH, 







SEND FOR LIST. 


WILLIAM M. WARREN, Publisher, 
DETROIT, MICH. 
















The best and latest type of Street Current Iodide fe of from, Balt and Syruy cand’ the Tae gales 
ncture of Iron—never blacken the teeth. ept 
Transformer on the market. most druggists in the United States. ited 


For catalogue and prices, send to the 


LITMUS PAPER 
Dow Portable Electric Company | IS NOT RELIABLE. 


Tyree’s Improved Litmus Pencil is always 


Offices: 218 Tremont Street, BOSTON, MASS. reliable. Will detect one part in a hundred 

thousand. Carry Tyree’s Pencil in your 

1135 Broadway, Monon Building, Room 1200, pocket, and you can make at all times a piece 

NEW YORK, N. Y. CHICAGO, ILL. of the best litmus paper at a moment's notice. 
1213 Filbert Street, Price, % cents by mail. 





PHILADELPHIA, PA. J.8S. TYREE, Chemist, Washington, D.C, 








LITERATURE AND SHARP & DOHME 


FREE SAMPLES BALTIMORE 
TO PHYSICIANS NEW ORLEANS ST. LOUIS CHICAGO 
NEW YORK 
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Preparation—Par Excellence 
“Fellows” 


Syrup of hypophosphites” 


CONTAINS 


RY 


LOTH., 








S88 


Hypophosphites of 
Iron, Lime, 
Quinine, Manganese, 
Strychnine, Potash. 


a 


S #85 


Each fluid drachm contains Hypophosphite of Strychnine 
equal to 1-64th grain of pure Strychnine. 





Offers Special Advantages 


in Anaemia, Rronchitis, Phthisis, Influenza, Neurasthenia, 
and during Convalescence after exhausting diseases. 





Dr. Milner Fothergill wrote: “\t (Fellows’ Hypophosphites) is a good all-round 
tonic, specially indicated where there is NERVOUS EXHAUSTION.” 





SPECIAL NOTE.—Fellows’ Hypophosphites is Never sold in 
Bulk, and is advertised only to the Medical Profession. Physicians are 
cautioned against worthless substitutes. 


Medical letters may be addressed to 


fe beacuse fe sfasfe fee fof fafa sfesfe fafa fesfe fea fe ba sfesfe fe fesfe Pe sfe fe fosfasfe fe sfe she fasfe she PBR 





MR. FELLOWS, 26 Christopher St., New York. 
$ LITERATURE OF VALUE UPON APPLICATION. 


Ff ff fffsffsfsfsfsbsbshsbsbsbcb shop opspppepide 


He she afer ofe of he of afr af ofr afer ofr ofr ofr oe abe ofe efe afr nde nfeege ne nte ofr ne ate age she ofr afe ofr ofe ofr afe ofr ede ofr ebeehecte she ohe ahe che she che ete she cdeefe he 
afesfe 











STANDARD .PREPARATIONS 


Made for and highly Endorsed by Medical Men Everywhere. 
Antipruritic, Antiphlogistic; 


Unguentum Resinol. “°° sctstec ta Prous, 


Alterative, Laxative, 


Elixir Cascanata. (*’ Antacid and secorneat.. 
Prophylactic, 4 


Resinol Soap.  cermician, et 





Restor is the best remedy I have ever used in Pruritus Anii—-GEO. H. SMITH, M.D., Brooklyn, N, ¥ 

I have requested our druggists to carry UNGUENTUM RESINOL and REsINoL Soap. They are ail "e } 
—A,. E. EARLY, M.D., Kingman, Arizona, 

RESINOL has given me entire satisfaction. Its wide range of usefulness especially recommends 
LOUIS A. BOORING, M.D., Louisville, Ky. 


Am prescribing UNGUENTUM RESINOL with great satisfaction.—J. S. BEAUDRY, M.D., Chicago, Ml. 


Have used Restnot in many cases and am exceedingly pee = wit its action.— 5. 
E, WILDER, M.D., Sandusky, Ohio, 


T cannot find anything that can take the place of REsINOL.—A. ieee: M.D., Holbrook, Ky. 


I have found REsINOL to be a remarkable cure for most fer type of sore.— 
G. C. BOUDOUSQIE, M.D., Tuscaioosa, 


I have prescribed ResINoL in many cases and am very much pleased with it.— 3 
SAM’L G. SEWALL, M.D., 71 E. rarst St., New Yo 


I have nes Unecr. REsINoL with great success in Eczema, Pruritus Ani and Pruritus Vulva 
WM. LAMBERT, M.D., Kansas City, Mo. B 
I am more than pleased with UNcuENTUM REsiINnoL.—C. B. WALRAD, M.D., Johnstown, N. Y. 


ALL LEADING DRUGGISTS CARRY THESE GOODS. Z 
tar sempiee ston ~=—-s RESINOL, CHEMICAL COMPANY, Baltimore, Md, 





ARMOUR’S 


5 | |SOLUBLE 
Y The pow Remedy BEEF . 


RHEUMATISM 
N EURALGIA Will make a more nourishing broth 
LUMBAGO than it is possible to make with 
fresh meat by the usual household 

SCIATICA methods, Anyone can prepare it 


GRIPPE in a moment. Will keep in a r 
GOUT / climate. With the usual simple 


ETC,, ETG. remedies it is almost a Specific i 





stomach and bowel troubles. 


SAMPLES 
sent Physicians on Request 





CERTAIN RESULTS | FROM CERTAIN DOSES 
INA CERTAIN TIME. ARMOUR @ (COMPANY 


MELLIER DRUG COMPANY ST. Louis. 














